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FOREWORD 


The concept of Adolescence Education is of a very recent origin. It has emerged as an 
educational response to the pressing demands for introducing in the school education system the 
essential elements relating to the problems that confront adolescents during the process of growing 
up. The period of adolescence, usually characterised by the youthful exuberance as its most endearing 
hallmark, is a phase of rapid physical, emotional and behavioural changes. The suddenness of these 
changes coupled with the non-availability of authentic sources to know, understand and appreciate 
these changes, results in anxieties and causes confusion and unrest among adolescents, prompting at 
times, deviant behaviour in them. In this context, it is strongly felt that a well-planned educational 
intervention will provide scientific knowledge about various aspects of the process of growing up and 
enable the youth to cope with the problems of their transitional phase. In a way the entire school 
education addresses itself to education of adolescents, but an analysis of its content and process reveals 
that there is very little input regarding education about adolescents. 

It is not that the educational planners have not been aware of this gap. Some attempts, though 
sporadic, made to initiate the process of incorporation of sex-related contents in the school curricula 
were prompted by the realisation of the need for such an educational intervention. But a consciously 
planned and concerted effort in this direction has not been made so far primarily because of the 
gripping inhibitions and even apprehensions against introduction of such elements in school educa¬ 
tion. These constraints on all previous occasions prevented us from clinching the issue and coming 
up with definite educational response which is now so urgently required. 

Realising the need to make specific educational intervention for helping adolescents to properly 
understand the process of growing up and its concomitant problems, the National Council for 
Educational Research and Training (NCERT) convened a National Seminar on Adolescence Educa¬ 
tion in April 1993. Eminent educationists, psychologists, medical scientists, curriculum, framers, 
teacher educators, teachers and activists belonging to some Non-Governmental Organisations 
(NGOs) deliberated on various issues in the particular context of prevailing inhibitions regarding the 
incorporation of sensitive elements related to sexual development in adolescents. They made 
well-considered recommendations on the components of adolescence education and the strategies for 
its introduction in the school education system. 

The present volume encapsulates the entire proceedings of the Seminar. Although, it is entitled 
as Adolescence Education: Report of the National Seminar, it is more than a report. Apart from the 
proceedings of the Seminar and its major recommendations, this publication contains very informative 
papers on different dimensions of adolescence education. It is, therefore, expected to serve as a source 
material on adolescence education and may be useful for policy framers, curriculum planners, material 
developers, teacher educators, teachers and other educational functionaries. It may also be informative 
and enjoyable reading for students. 

I take this opportunity to express my gratefulness to the United Nations Population Fund for its 
generously forthcoming cooperation to the Seminar, and especially to Mr. O.J. Sikes, Chief, 



ECYBRTE Division, UNFPA, New York, who contributed a paper on one of the most significant 
issues of adolescence education. 6 

lam also grateful to Professor Aijun Dev, Head of the Department of Education in Social 

Saences and Humanities for providing leadership and necessary encouragement to his colleagues in 
crystallizing ideas on this subject. leagues in 
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Chapter 1 


INTRODUCTION 


BACKGROUND 

The introduction of sex education in the school curriculum has been a sub ject of debate since long. 
The issue was discussed wayback in August 1969 in the National Seminar on Population Education 
held in Bombay. But recently the debate has picked up momentum with the increasing pressure on 
the school education system to incorporate essential elements of sex education in view of the growing 
problems related to sexual behaviour and drug abuse among adolescents. The arrival of pandemic of 
AIDS in our country has made it still more imperative on the part of school education to respond to 
these problems. However, the conservative environment of Indian society and the sensitive nature of 
the subject matter have so far prevented us from clinching the issue in its entirety and come up with 
a definite educational response. 

In view of the above, an urgent need was felt to discuss all aspects of the proposed educational 
endeavour for incorporating the critical concerns relating to the process of growing up of adolescents 
in the on-going education system. The National Council of Educational Research & Training 
(NCERT), therefore, decided to organise a National Seminar on Adolescence Education. The new 
concept was adopted with a view to covering other concerns relating to adolescence including 
predominantly the elements of sex education, Although the decision to organise the Seminar was 
taken primarily to thrash out critical and sensitive issues of this educational area, it also provided an 
opportunity for the persons involved in curriculum development and its transaction to appreciate the 
urgency to introduce elements of adolescence education in the school curriculum. 

It is pertinent to point out that the National Curriculum for Elementary and Secondary Education: 
A Framework developed by the NCERT as a follow-up of the National Policy on Education 1986, 
categorically states that "emergence of desire and inclinations of sexual nature .... deserves careful 
attention of the curriculum organiser so as to make adequate provisions for inculcation in him/her of 
appropriate ideas regarding the healthy attitudes towards sex and members of opposite sex.' But very 
little could be done to reflect the elements of sex education in the syllabi and textbooks that were 
revised. This was, to a great extent, because of the inhibitions of policy makers, curriculum framers, 
text book authors and other educational functionaries towards sex education. It was, therefore, thought 
that the Seminar would provide an appropriate forum for bringing the educational policy makers, 
curriculum framers and material developers face-to face with those who have field experiences and 
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who feel the urgent need of introduction of adolescence education in the school education system. 
The Seminar was organised from 12 to 13 April, 1993 in the Chacha Nehru Bhavan on the NCERT 
campus. New Delhi. It was convened as a part of activities planned under the National Population 
Education Project being implemented in the school education and the non-formal school sectors. 

OBJECTIVES 

The objectives of the National Seminar were: (i) to initiate the process of introduction of adolescence 
education by discussing its various dimensions; (li) to identify major components of adolescence 
education that are relevant to the Indian situation; and (iii) to suggest measures and strategies that 
would help in effective introduction of adolescence education in the school curriculum. It was 
expected that the National Seminar would come out with broad recommendations! in respect of various 
dimensions of the process of introduction of adolescence education in school education system. 

PARTICIPATION 

The two-day Seminar was attended by eminent educationists, psychologists, medical scientists, 
sexologists, curriculum developers, teacher educators, school principals and teachers, and repre¬ 
sentatives of governmental and non-govemmental organisations involved in sex education, family 
life education, AIDS education, health education, preventive education against drug abuse and 
population education, Thirty six participants from Universities, All India Institute of Medical 
Sciences, National AIDS Control Organisation, State Councils of Educational Research and Training, 
StateBoards of School Education, Family Planning Association of India, Parivar Seva Sanstha, Centre 
for Social Research, Reproductive Health Foundation and National Institute of Mental Health took 
part in the deliberations of the Seminar. The representatives of Ministry of Health and Family Welfare, 
Government of India, UNESCO and UNFPA and faculty members of different Departments, Regional 
Colleges of Education and National Population Education Project of NCERT also participated in it. 

PREPARATORY ACTIVITIES 

The organisation of the Seminar was preceded by a number of preparatory activities. The NCERT 
constituted a Committee under the Chairmanship of the Joint Director to consider various aspects of 
the Seminar. The Committee reflected on the "Background Paper, M raising major issues for discussion 
in the Seminar, developed by the NPEP faculty and provided suggestions in the identification of 
authors of the papers that were presented in the Seminar, and individuals, institutions and governmen¬ 
tal and non-govemmental organisations to be invited. Over and above developing the "Background 
Paper", the NPEP faculty prepared a "Report on the Status of Adolescence Education in the School 
Curricula" by conducting a quick content analysis of the NCERT textbooks. The study was limited 
to the NCERT textbooks because these are taught in most of the schools affiliated to Central Board 
of Secondary Education, Delhi. Moreover, eight States have adopted/adapted these text books and 
prescribed them in their schools. It was, therefore, thought that the findings of the content analysis of 
NCERT textbooks from the point of view of adolescence education would be representative of the 
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the all India situation. Although the NPEP faculty were aware of the limitations of this quick study, 
the presentation of the findings of this study provided a meaningful back-ground for the deliberations 
in the seminar. They also prepared a paper on "Adolescence Education : Concept and Content". In a 
number of in-house meetings the NPEP team reviewed the preparation ot the Seminar. On the basis 
of a press note released by the NCERT, comprehensive coverage was given in the national newspapers 
on the eve of the Seminar. 

INAUGURATION OF THE NATIONAL SEMINAR 

The Seminar was inaugurated by Professor G. Ram Reddy, Chairman of the University Grants 
Commission, New Delhi at 10.00 a.m. on 12 April, 1993. The inaugural session was presided over 
by Dr. K. Gopalan, Director of the National Council of Educational Research & Training, New Delhi. 
Dr. A. K. Sharma, Joint Director of NCERT welcomed the Chief Guest and the participants and Dr. 
D. S. Muley, National Coordinator, NPEP proposed a vote of thanks. 

While inaugurating the two-day National Seminar Dr. G. Ram Reddy categorically slated that 
introduction of sex education under the ambit of adolescence education in school education is urgently 
needed. He described the period of adolescence as " an extremely difficult state in the development 
of an individual. The transition from the childhood to adulthood is beset with several problems such 
as abuses of various types, alcohol, drags, sex diseases and attitude towards sex. It is estimated that 
individuals in age groups 15-19 and 20-24 years have the highest incidence of sexually transmitted 
diseases as a result of multiple sexual partners, failures to use various methods of contraception and 
delay in seeking the treatment. Similarly, AIDS has been causing a serious concern." 

Dr. Reddy referred to the on-going debate regarding introduction of sex-education in the school 
curricula and mentioned two points of views that are expressed in India. "Many well-informed parents 
would like their children to be given exposure to scientific aspects of adolescence education. They 
need to be made aware of sex related hygiene. This is of great importance because in families Ihe 
children are not exposed to such education. Parents do not talk about it. Even among the highly 
educated and advanced families talking of sex is a taboo. There is a lot of inhibitions surrounding the 
subject. Therefore, such parents would like the school to perform function which the fam ily is unable 
to do". 

"But, Mr. Chairman, there is a strong section which believes that children should not be made 
aware of sex education at a young age, because that would make the young promiscuous and immoral; 
they would go astray. In their view school is not the place where children should receive sex education. 
Indian society is very traditional and suffers from various inhibitions. As a result, the introduction of 
sex education would invite adverse criticism" 

Professor Reddy, therefore, advised the educational planners to evolve such strategics as would 
make adolescence education acceptable to the people in general. As he maintained, "one could have 
postponed the introduction of sex education at the school level. But the spread of AIDS and drug 
abuse are causing serious concern. While drug abuse has been there for quite sometime, the scourge 
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of AIDS is so serious that it does not brook any delay. It is of paramount importance that adolescence 
education is introduced at the school level. I hope, this Seminar would be able to chalk out an effective 
strategy for its introduction". 

Dr. Reddy preferred a strategy of creating a scare to impress upon the parents about the 
dreadfulness of AIDS. According to him "this is the only method by which parents would be able to 
realise the importance of sex education in the schools. We need to use the mass media, TV, radio and 
newspapers to give a shock and create a scare, if necessary, and arouse consciousness of the people. 
This is what the mass media has done in the West with regard to smoking" 

While making presidential remarks, Dr. K. Gopalan, Director, NCERT said that the term 
‘adolescence education’ had been used in place of ‘sex education’ deliberately and consciously with 
a view to enhancing its acceptability and facilitating the incorporation of suitable contents more 
relevant to the adolescent age-group. He stated that curriculum planners were conscious of the 
controversy and debate about whether to introduce sex education at the school level. He quoted 
Professor V.K.R.V. Rao, the then Union Education Minister, who also advocated the introduction of 
sex education in schools. Professor Rao had said "knowledge about human reproductive system can 
be imparted to the child without destroying what traditional moralists would call his or her innocence". 
Dr. Gopalan also made a reference to the Indian Science Congress, 1992, that has pleaded for the 
incorporation of sex education in school curricula and the need "not to soft-pedal" this matter any 
more. 

AGENDA: BUSINESS SESSIONS 

On the first day of the Seminar, the inaugural session was followed by two general sessions in which 
eight papers were presented, The first session, which was chaired by Dr. G. G. Prabhu, Dean, National 
Institute of Mental Health, Bangalore, had five presentations, Dr. D. S. Muley, National Coordinator, 
NPEP initiated the session by presenting the "Background Paper", through which he placed before 
the seminar major issues for discussion relating to the introduction of adolescenceeducation in school 
curriculum, He also presented a "Report on the Status of Adolescence Education in the School 
Curricula" and a paper on "Adolescence Education, Concept and Content". Dr. Anima Sen, Professor 
& Head of Department of Psychology, Delhi University dwelt upon the "Psychological Profile of 
Adolescents in India". The last presentation of the first session was made by Dr. Mahinder G Watsa, 
Sexologist and Consultant to Family Planning Association of India, Bombay. He elaborated upon 
"Sex-related Problems among Adolescents in India". The paper on "Need of Sex Education for 
Adolescents in India", though circulated, was not presented because its author, Dr. Prakash Kothari 
could not attend the Seminar. 

The second general session, under the Chairmanship of Mr. Raghuvir Vemekar, Chairman, Goa 
State Board of School Education was devoted to the presentation of three papers. Dr. A. G. Sathe, 
Hony, Secretary FPAI, Pune Branch, while discussing his paper on "Introduction of Sex Education 
into School Curricula", supported his postulates by extensive use of data. The paper contributed by 
Mr. O. J. Sikes, Chief, EC&Y Branch, UNEP A, New York, entitled " Adolescence Education in the 
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School Curricula : Integration Strategies" was presented by Mr. Tevia Abrams, Country Director 
(India), UNFPA. A talk on AIDS Education by Dr. Shankar Choudhary, UNESCO brought forth 
several critical issues in respect of HIV/AIDS for the consideration of the Seminar, The paper on 
"Population Socialisation among Indian Teen-agers", written by Mr. Ilarish Khanna, Executive 
Director, Family Planning Foundation, New Delhi could not be presented, although it was circulated 
among the participants. 

The presentation of papers was followed by animated discussions and sharing of experiences 
among the participants. The interventions made during the discussions brought forth a number of 
ideas which were not covered by various papers presented in the Seminar. These were regarded very 
crucial for incorporation of elements of adolescence education in Ihe school curriculum. 

The second day was devoted primarily to group sessions. In a brief plenary session two groups 
were formed with a view ^accomplishing twornajor tasks: (i) identification of content areas suitable 
to Indian situation; and (n) development of strategics and guidelines for integrating adolescence 
educationmto school curricula. The terms of reference for each group were finalised and tasks were 
defined. The participants worked in two groups and concretised their respective recommendations,. 

TERMS OF REFERENCE 


Group I 


ii) 


Group II 


* Ma) ’° r and •** *» the taw, 

p g 4 under Issue No. 1 and the issues raised on page 6 under Issue No. 2. 

Kindiy M broad content areas that are considered relevant to Indian situation. You may like 
to give the breakdown of these areas stage-wise, namely elementary and secondar^ 


ii) 


r Major and to, ° -— 

a) Awareness building among different target groups; 

b) Material development bod, print and non-pcin. including electronic media; and 
C) Teacher preparation. 

SUGGESTED FORMAT FOR GROUP REPORTS 

0 About half a page report on proceedings of the Group Work 

U) 
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CONCLUDING SESSION 

The concluding session was presided over by Dr. Mahinder C. Watsa, Consultant FPAI, Bombay. 
The group reports alongwith recommendations of each group were presented, discussed and finalised. 
The Seminar adopted each of the final recommendations. 

This session witnessed perceptible change in the perception of the issues relating to the 
introduction of adolescence education by the participants. In the beginning there was indecisiveness, 
inhibition and apprehension relating to adolescence education among the participants. During the 
course of discussions many issues were discussed elaborately, which gradually led to critical 
understanding and clarity of thoughts on various aspects of introduction of adolescence education in 
school system. There was a very vocal group which advocated the urgency to introduce adolescence 
education. This view-point was based on the field experiences gained by activitists of non-governmen¬ 
tal organisations and it was also supported by a number of research studies conducted on the problems 
of adolescents. However, there was another viewpoint that had reservations about the introduction 
of adolescence education because of the traditional socio-cultural echos and inhibitions among the 
teachers, other educational functionaries and members of the community. The aminated discussion 
on various aspects led to some kind of concensus when the participants worked in groups. The 
Seminar, therefore, finally endorsed the urgent need to introduce adolescence education with very 
careful planning. Broadly, two approaches were suggested - direct as well as indirect. It was also felt 
that the objectives of this education may not fully achieve only through the integration of elements 
of adolescence education in the formal school curriculum. The strategy of informal education would 
also be required and in that context the organisation of co-curricular activities would prove very 
effective. 

No doubt this change was an outcome of the deliberations of the Seminar, but the press also 
played a significant role in the creation of a favourable ambience. The deliberations of both the days 
were prominently reflected in the pages of all the national English and Hindi dailies. The recommen¬ 
dations of the Seminar were also published in considerable details. 
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Chapter 2 


PRES1DENTIALADDRESS 

Address delivered by Dr. K. Gopalan, Director NCERT at theNational Seminar on Adolescence 

Education held at Delhi on April 12; 1993 

I have great pleasure to add my own words of welcome to every one of you to this National Seminar 
on Adolescence Education. We are happy that we have been able to get together such a distinguished 
gathering of educationists, educational administrators, psychologists, sociologists, health education 
experts and others concerned to deliberate upon the topic of adolescence education, which for a wide 
variety of reasons has come to centre stage in almost all countries of the world. At the very outset, let 
me point out that we have used the term ‘adolescence education* in the place of ‘sex education’ 
deliberately and consciously with a view to enhancing its acceptability and facilitating the incorpora¬ 
tion of contents more relevant to the adolescent target group. 

The need to impart sex-education knowledge and understanding to school going children is 
being increasingly felt in the context of sex-related problems being faced by adolescents and the 
impact of their behaviour on society. The arrival of AIDS in our country in a big way has made it 
further imperative on the part of school education to meaningfully respond to this important concern. 
All these questions have physiological, emotional, psychological and social ramifications. However, 
the conservative environment in our society and the sensitive nature of the subject matter have so far 
prevented us from clinching the whole issue and coming out with a definite response. 

We are under increasing pressure to introduce ‘sex education’ at the school stage. While the 
need for imparting sex education in our educational institutions appears to be obvious, the actual mode 
of teaching and the content of the curriculum are still subjects of controversy and debate. It is 
interesting to know that about a quarter of a century ago, i,e. in the year 1969, while inaugurating the 
National Seminar on Population Education, the then Union Minister for Education, Dr. V.K.R.V. Rao 
stressed the need for introducing sex education. I quote: "Knowledge about the human reproductive 
system can be imparted to the child without destroying what traditional moralists would call his or 
her innocence. It can also be taught in such a way that with the knowledge can come the destruction 
of innocence, and an untimely and immature evocation of sex feelings and desire for sex experimen¬ 
tation. This is why it is so important to give the most careful consideration to the manner in which 
the knowledge of the human reproductive system should be included in primary and secondary 
education. That is why it is essential that in the syllabus for teachers who have to teach the subject 
the necessary orientation is imparted. I would, therefore, conclude by stating categorically that the 
imparting of knowledge about the system of reproduction and the continuation of species has a definite 
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place in population education." 

The case for sex education has received a further impetus with the widespread prevalence of 
AIDS, sexually transmitted diseases, drug abuse and higher rates of adolescent pregnancies. More 
importantly, in its recommendations No. 31 and 39, the Indian Science Congress of 1992 has strongly 
advocated the need for incorporating sex education in the school curriculum. We, therefore, thought 
that we should not soft-pedal this matter any more, and that we should think and talk loudly on the 
issues involved with a view to introducing appropriate sex education or adolescence education at the 
school stage. Hence, this National Seminar. 

This National Seminar has three main objectives. They are : 

1) To initiate the process of introduction of adolescence education by discussing its various 
dimensions in the context of needs and requirements including strategies specific to different 
states and regions of the country. 

2) To identify components of adolescence education, that are relevant to the Indian situation, 
specially in the context of the sensitivity of the subject. 

3) To identify measures and strategies that are required to be adopted for introduction of 
adolescence education in a phased manner. 

It is clear that adolescents need to understand the anatomy and physiology of the reproduction 
system as much as they require knowledge about digestion system or blood circulation system. 
Besides, they are confronted with a host of problems which get accentuated in the absence of a proper 
understanding of physical, emotional and physiological changes during puberty. Conception, preg¬ 
nancy and birth are areas of inquisitive interest for teen-agers. They are to be made aware of the 
sex-related health and hygiene and also the health and nutritional needs and requirements of the 
mother and child during pregnancy and after delivery. Whereas the contents relating to the anatomy 
and physiology of the reproduction system have been made an integral part of the courses of study 
of Biology or Life Sciences at Upper Priipary, Secondary and Senior Secondary stages of school 
education in India, other crucial contents like the physical, emotional and psychological changes 
engendered by the appearance of primary and secondary sex characteristics in males and females have 
been conspicuous by their absence. 

The adolescence period is marked by rapid physical, emotional and psychological changes, 
which influence the social environment and are, in turn, influenced by it. The process of growing up 
and the consequent development among adolescents highlight the need to build up the self-image as 
a result of physiological changes, redesign the behaviour patterns with parents, peer groups and 
members of the opposite sex, examine the prevailing values and norms and establish individual 
identities and one’s place in the society. The myths and misconceptions widespread among adoles¬ 
cents also compound their problems. While the biological and physical aspects of the problems have 
received a certain amount of attention in the school curriculum, the social aspects have always been 
treated as too sensitive to be made a part of the teaching-learning process. However, the desirability 
of including the social aspect in the school curricula cannot be over-emphasised. 
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Ihe content relating to the sex roles also form an integral part of the scheme of contents of 
adolescence education. They need to appreciate the sex-role stereotypes, the contribution ot particular 
cultures in accentuating them and the need to examine the-implications of these stereotypes in 
affecting their lives. Under sex roles are included masculinity, femininity in different cultures, 
stereotypes and role expectations and the contribution of society and respect lor the opposite sex. 

Sexually transmitted diseases as a major content area of adolescence education have become 
very important because of their widespread and increasing prevalence in the country. Die increased 
incidence of sexually transmitted disease is primarily attributed to general ignorance, lack ol sex 
related hygiene and the deviaan sexual behaviour. The scourge of AIDS and the growing realisation 
of the role of the education as the most and perhaps the only effective preventive measure make it 
imperative on the part of the school curriculum to reflect this important concern. 

Serious concern has been expressed over the increasing incidence of drug abuse, particularly 
by the youth. Apart from affecting the general health and process of growth, drug abuse is one of the 
potential sources of HIV infection and deviant sexual behaviour, leading to sexually transmitted 
diseases. The scheme of contents may include contents on various types of drug abuse and its 
consequences, the information about different methods of treatment and the role of the family and 
society in the treatment of addicts. 

Adolescence education is not like any other subject or discipline in which what is considered 
desirable for incorporation in the school curricula, is generally considered practical too. r Fhere cannot 
perhaps be a better example than adolescence education to show how sharp the distinction is between 
what is desirable and what is practical. Sensitivity and controversial nature of the subject, in the first 
place, delimit the content of adolescence education in the school curricula to a large extent. All strong 
arguments in favour of introduction of adolescence education are most often outweighed by the single 
argument of sensitivity. The argument of sensitivity is so genuine and real, that any lack of adequate 
caution in the selection of content can jeopardize the entire programme. 

Well, ladies & gentleman, these and other issues have been raised in the background papers 
that have already been circulated to you. For the purpose of focus, I would particularly draw your 
attention to the package of material brought out by the UNESCO Principal Regional Office, Bangkok, 
which consists of four modules entitled Physical Aspects, Social Aspects, Sex Roles and Sexually 
Transmitted Diseases. You may consider accepting the scope of content as identified and delineated 
in these four UNESCO modules. Again for the purpose of focus, you may also take a close look at the 
five strategies suggested by Mr. 0. J. Sikes in his paper entitled ‘Adolescence Education: Integration 
Strategies.’ 

To conclude, let me tell you, ladies & gentlemen, that we have great expectations from this 
two-day National Seminar. I am sure you would come up with practical recommendations for 
introducing sex education or adolescence education in our educational institutions with particular 
reference to the school stage. 

Thank you. 
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Chapter 3 

PARTICIPANTS’ COMMENTS AND VIEWS 

DR. AMRIK SINGH 

While everything that has been stated is appropriate, instruments of change will be the teachers. In 
my opinion, unless something can be devised as input into the training and'rctraining of teachers, it 
(AE) would virtually be a non-starter. It is one mode of influence that is available to us. In our 
educational system which is Very large, we cannot overlook the role of teachers which they have to 
play. 

The role of media is very important. But I would like to point out that when we talk of the media, 
we should not think only of English media, as the vast majority of young people do not have access 
to it. Therefore, we should look at the role of media in terms of various regional languages. In this 
context, it would be a useful idea if some kind of survey could be initiated by the NCERT through 
state units to get a feed-back and help in this regard. Another related issue is that we cannot control 
films, but state controlled mass media, and more precisely the electronic media can be influenced. It 
should be done more or less on the lines what the NCERT has done in regard to the sexist bias. The 
UGC Television Programmes which are watched not only by students but also by other people, should 
telecast programmes on adolescence education. 

DR. R. JAYAGOPALA 

The survey conducted by me on the role of media in respect of sexual counselling revealed that what 
we are denying at school and college levels in the name of sensitivity, is being given by media and 
other sources such as cinema, banners, posters and personal columns. It is, therefore, necessary to 
continue studies on the informal mode of education and the media which are actively engaged in 
imparting knowledge about sex-related problems and issues. 

MS. SUDHA TEWARI 

I would like to make a few comments on some of the papers presented specially by Dr. Watsff. Young 
students seek information on sex related m atters and there is a demand for sex education. The problem 
lies with policy makers and people who impart sex education i.e. teachers and educationists and 
therefore the need is to sensitize the entire community of teachers and educationists so that the sex 
education can reach teenagers and adolescents in a manner it is intended. Teenage pregnancies and 
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masturbation are two important sensitive areas. Teenage pregnancies are very mucti on the increase 
in our country. About 25% to 30% of women who present themselves for abortions are not only 
teenagers but also unmarried. Two things are important: one, how lo prevent teenage pregnancies 
and two, how to ensure safe motherhood. Masturbation being one of the sensitive areas to be tackled 
the problem is how it should be handled. Teacher’s role is another issue which needs to he cm phnsised. 
The strategy of how to orient the teachers is very important. Our experiences of working with teacher 
training institutes have indicated that the acceptance is extremely high. Emphasis should be laid on 
sharing the experiences of other countries because regardless of cultural differences, there is a lot to 
be learnt from them. 


DR. SHARAD IYENGAR ‘ 

An emphasis should be laid on the delivery system, There is already s^.„ to „. s of adolescence 

education incorporated in the curriculum, but the more important aspect is to what extent these are 
actually being conveyed and utilised by teachers during their teaching. ’Hie delivery system and its 
effectiveness should be discussed in the seminar. Our experiences in Himachal Pradesh where we 
had a workshop of teachers and persons from Health Department show that the teachers avoid or 
esitate to talk about contents related to this subject. One wonders whether the fault lies with the 
content or the way it is being conveyed. 


MR. S. S. SALGAONKAR 

fostead of classifying the AE content age-wise, it should be classified class-wise. A large number of 

tointrad "^af reachlng the Upper primar y sla g e - Therefore, we have to think of som e system 

STD ' ^ Stage ' WeSh ° Uld alS ° thinkatWUt P^cukirly regarding 

™\ W f devise a s y stem of counselling and guidance which will be useful for A E In the 

context of viUagestiuation the elements of AE may be integrated ,n ICDS programmes 'he Halt d 


MS. RITA MENON 

^cZTlnfZll:iZT rtanl T. 35 WC regard * t0 bC a adjunct to population 

of^ 

*5% of population in reality. Further r> ' ' ^ 6 n ° tCd that lhcrcach ofT - v - is not more than 
contraceptives on television Doord h ^ ** S ° notc thc dipficull y <n getting messages on 

velfare and population education. ** “ ^ ° fflCial * VCry VCry ConsCrvalivc a b°ut family 
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MR. R. S, LAL 

The difference between animal sexuality and human sexuality is that while animal sexuality is only 
for procreation, human sexuality is for enjoyment as well. It is an enriching experience. It is, therefore, 
not proper to use a strategy of creating scare about sex related problems including AIDS. The 
adolescence education can be imparted more meaningfully, if we focus on positive dimensions of sex 
and highlight its attractive and sublimating aspects. 

Moreover, if we adopt the integration approach for the incorporation of elements of AE into 
the textbooks of various subjects, it has its own limitations. We have to consider the issue of promotion 
of the system of guidance and counselling in this new area. 

DR. SOMNATH ROY 

We have to sensitise different groups of people such as educators, administrators, policy makers, 
parents, out-of-school youths and college students. Teachers have to play an important role but, as 
we feel, they are not adequately equipped for it. 'rherefore, the orientation of teachers assumes great 
importance. The other significant issue is inter-sectoral cooperation, because AE is an inter-discipli¬ 
nary area and there is a need for multi-disciplinary inputs. We should, therefore, focus our attention 
on how to do networking, specially with non- governmental organisations which are working in the 
field. 

As far as the coverage in AE is concerned, we should consider the reproductive health which 
is ultimately related to Lhe status of health of the mother. In a recent study it has been pointed out Lhai 
there is tremendous.amount of reproductive tract infection which could be sexually transmitted or 
otherwise. 

With regard to the question of what term should be used whether sex education or adolescence 
education, it is pertinent to note that in many countries reproductive health is regarded as a more 
comprehensive term. WHO has specified six components of this term. In India we have identified 
seven components. These are (a) women’s health, safe-motherhood and women development; (ii) 
Infant and child health care for child survival and child development; (iii) adolescent health and 
sexuality, (iv) reproductive health education and responsible parenthood; (v) promotion of effective 
family planning, prevention and scientific management of infertility and other reproductivedisorders; 
(vi) prevention and control of reproductive tract infection and sexually transmitted diseases and 
AIDS; and (vii) prevention of genetic and genetico-environmental disorders. We may, therefore, 
consider the use of broader term like reproductive health education, 

MS. VIBIIA PARTHASARTHY 

I recall some of the experiences which we had in our school during organisation of some activities 
relating to adolescence education by adopting a multi-pronged strategy. These activities were started 
because of certain awakening among the parents. The school including the management, parents and 
teachers wanted to do something in this regard. It was more than ten years ago that we had worked 
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out a system whereby students of classes VIII and IX were to be exposed in phases to aspects of what 
we have loosely been calling sex education. The parents were informed about it. Some of the parents 
were strongly in favour and some strongly against the whole programme. However, it was decided 
to continue with the programme on experimental basis. 


The teachers were made aware of it in the staff meeting and formally also. The lead was token 
by the School Counsellor who had prepared some social workers for their role m this programme. 
The programme was started with the organisation of a meeting of boys and girls together where in 
they were exposed to the anatomy and physiology of reproduction system. 'Hie subsequent meetings 
were organised separately for boys and girls. Before the meetings they were encouraged to drop 
questions into a particular box so that the Counsellors knew what exactly students wanted to know 
and what misconceptions they had in their minds. After having separate sessions for boys and girls 
we had combined sessions. We felt that boys and girls were very largely relaxed about the whole 
thing which was noL there earlier. Subsequently, it was observed that Counsellors and social workers 
were very normally approached by those who wanted thier counselling. Interestingly very few 
sLudents used this accessibility during that period. But three years later when those students were in 
classes XI and XII, the whole thing came up again and the Counsellors and social workers were able 
to use the previous experiences and they went into the individual problems of students. However, 
with the going away of one Counsellor and a particular social worker we were not able to carry nn 
with the programme. We wanted to continue by taking help of some of the teachers who were not 
necessarily Biology teachers but who had ability, sensitivity and total acceptability among children 
Since this arrangmeot did not work on regular basis, we have been again using Counsellor, social 
workers and a group of these teachers for conducting some programmes. We have allotcd a period 
once a week with every class as a part of the scheduled programme, which is loosely called C A i e 
Activities, Current Affairs and Career Advice. We get resource pemons from outside and 

Z?ZTtZ addrCSS Children f0r thirty minUlCS and ^ arc devoted u> 

factions. These programmes cover different themes, focussing on not only areas relating to sex 

education but ail about "me" as a person. 


DR. KUSUM SEIIGAL 

r H ~ P r f the " Ced of sex or adolescence education, a wide range of activities are 
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DR. N. L. NADDA 

It has been stated that adolescents want sex education and it is elderly people who object to it. We 
can’t do all Lhat the young people want. They want examination to be postponed, they want to use 
unfair means , they want a number of things but you and I would not accept that it should be done. 
Grown up people know what should be done and what should not be done. The research studies 
presented in the seminar indicate that adolescents do not hear anything from their teachers. Therefore, 
they have to depend more on their friends. They gather knowledge from magazine, radio and T.V. 

To my mind talking of sex and sexology or even AE, is not acceptable. We should educate for 
decent living. I personally feel that unfortunately we always look to the West for many things. Here 
also a number of examples have been given from the western countries. The taboo which we have in 
our country has been discredited. I may remind that everything wrong has come from the West. AIDS 
has not originated in India but somewhere else. It has entered into India through modern cities like 
Bombay, Calcutta and Delhi. It is the modernism which is responsible for it, not the taboo which is 
being blamed. However, wc should not believe in old dictums only. The horizon of education has 
changed considerably. Naturally wc have to take stock of what is happening today and what our 
students need, llibrefore, we have to decide as to what type of education with long term goal is 
required; why talk of sex only why not talk of the whole personality of an individual. We had in the 
past the idea of Bramhacharya (celibacy) in the Ashram sysLem, but no speaker talked here about 
celibacy. I am happy that the UNFPA representative talked about developing respect from the opposite 
sex. It was pointed out that the education system must tell that you have to respect the other sex. It is 
one thing to respect the other sex but to talk about sex is quite another. Respecting the other sex is 
extremely important, as it shows the attitude of one individual towards another individual. We have 
to tell people what is the importance of marriage. In the west the concept of marriage had undergone 
a change; it is different from what we understand. In our case marriage is sacred institution which 
lasts the entire life; it is a question of attitude towards life. We have to give them education in decent 
living. Some elements of sex education are already there. If there are gaps, we can incorporate contents 
like reproduction system and sex related diseases, their causes and precautions in classes IX, X, XI 
&XII. 
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Chapter 4 


RECOMMENDATIONS 


National Seminar on Adolescence Education recommends that: 

Considering the urgent needs of adolescents and the problems faced by them in relation to the 
process of growing up, steps should be taken to introduce suitable components of Adolescence 
Education (AE) into the cumcula at all stages of schooling. 

The four major components of Adolescence Education, namely, Physical Aspect, Social Aspect, 
Sex Roles and Sexually Transmitted Diseases with special focus on physical and emotipnal 
changes occuring during adolescence, reproduction process, sex pelated hygiene, myths and 
misconceptions, adverse, impact of teenage pregnancies, respect for opposite sex, stereotyped 
sex roles and the need for desirable change, HIV infection and AIDS, drug abuse and related 
issues should be suitably incorporated into the school curricula. 

In view of the sensitivity of the subject and the prevalent traditional values in the society, the 
following three strategies may be preferred : (a) to adopt a carefully planned approach while 
selecting AE contents for its incorporation into the school curriculum ; (b) to initiate the process 
of introducing AE in a phased manner; and (c) instead of relying entirly on the formal school 
syllabi and textbooks, other suitable media like electronic media/appropriate strategies like 
utilising parent teacher forums, scouts, NCC students, clubs and associations should be explored 
to transmit necessary messages to the target groups. 

Instead of promoting AE as a separate programme, it would be more advisable to make it one 
of the major themes of Population Education Programme. 

In order to create favourable ambience for the introduction of AE into school v curriculum, urgent 
steps should be taken to launch an awareness building programme among parents, opinion 
leaders, educationists and the community in general. For instance, Regional or State level 
Seminars should be organised. 

NCERT, State Boards of School Education, the Textbook Bureaus, SIEs, SCERTs and other 
concerned agencies should take suitable steps for promoting the introduction of AE. 

Surveys and researches should be conducted to assess the needs of adolescents and also the 
readiness of the society to accept the introduction of AE. 

The NCERT should develop different prototype materials, both print and non-print, for specific 
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target groups and further prothOte adoption/adaption of these materials in States and Union 
Territories. Further, before disseminating materials in the final form, theseshould thoroughly 
be tried out among the target groups. 

9. Considering the crucial role to be played by teachers, AE should be introduced in the pre-service 
teacher training courses. 

10. In the on-going in-service teacher training programmes that are organised at different levels, 
emphasis should be laid down on AE specially in terms of desensitising them towards sensitive 
aspects and making them aware of the importance of AE. 

1 1. Realising the importance*)! counselling in this area, suitable AE components may be integrated 
in the on-going counselling programmes and in, turn suitable inputs aimed at developing 
counselling skills among teachers should be made in the on-going teacher training programmes. 

12. Considering the inter-disciplinary nature of AE, it is very essential to promote inter-sectoral 
and intra-sectoral coordination at different levels. 

13. Recognising the admirable work being done by certain NGOs in this area, their collaboration 
should be sought in awareness building, material development and teacher training activities. 
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Introduction of Adolescence Education in School Education - Major Issues 

Adolescence Education: Concept & Content 

Status of Adolescence Education in the School Curricula 

The Need of Sex Education for Adolescents in India 

Sex-related Problems among Adolescents in India 

The adolescent: A Psychological Profile 

Adolescence Education : Integration Strategies 

Introduction of Sex Education in the School Curriculum: Perception of the Indian Society 
Population Socialisation among Indian Teenagers 
AIDS Education 
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Chapter 5 


INTRODUCTION OF ADOLESCENCE EDUCATION 
IN SCHOOL EDUCATION - MAJOR ISSUES 


D. S. Muley 
J. L. Pandey 
Saroj B. Yadav 
Kanan 1C Sadhu. 


BACKGROUND 

The introduction of Sex Education in the school curriculum has been advocated in the country for 
quite some time. The need has been highlighted in different conferences and seminars related to health 
education and also through media. Sporadic work in the area has been done in a modest way at the 
individual and institutional levels. Educationists have also been conscious of the need to include 
relevant contents and suitable strategies in respect of Sex Education into the curriculum. As the 
National Curriculum for Elementary and Secondary Education brought out by the NCERT as a 
follow-up of the National Policy on Education 1986 slates that this dimension deserves careful 
attention of the curriculum organiser so as to make adequate provisions for inculcation among 
adolescents "healthy attitudes towards sex and members of opposite sex". We are aware that some 
aspects of Sex Education, particularly physical, have been incorporated in the syllabi and textbooks 
developed by the NCERT and also by some State Governments. 

However, needed elements of Sex Education are yet to be adequately reflected into the school 
curriculum. Even when the need to introduce it in school education has been discussed as a part of 
some debate on larger issues, the tendency has been to postpone it. In view of the pressing demands 
from within and outside the school education system, an urgent need has been felt to systematically 
initiate the process of introduction of this educational concern into the ongoing school education. 
Considering the sensitivity of the subject and the resultant hesitation towards its introduction, it is 
necessary to assess the readiness of the society for exposing young students to this area, consider the 
seriousness of the need for doing so and evolve a suitable framework which an help in introduction 
of this concern. It is, therefore, proposed to organise a National Seminar on Adolescence Education 
to discuss various dimensions of these issues. 

As the title of the Seminar indicates, the term Adolescence Education (AE) has been deliberately 
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and consciously used in place of Sex Education with a view to enhancing its acceptability and 
facilitating the incorporation of contents more relevant to the adolescent target group. However, it 
may require further deliberation. 

Th“. National Seminar will try to attain the following objectives : 

OBJECTIVES 

i. To initiate the process of introduction of Adolescence Education by discussing its various 
dimensions in the context of needs and requirements including strategies specific to different 
states and regions of the country; 

ii. To identify components of Adolescence Education, that are relevant to the Indian situation, 
specially in the context of the sensitivity of the subject; and 

i 

iii. To identify measures and strategies that are required to be adopted for introduction of 
Adolescence Education in a phased manner. 

ISSUES 

The deliberations in the National Seminar may be focused on three major areas relating to the 
introduction of Adolescence Education in the school education. 

1. Need for introduction of Adolescence Education 

2. Objectives and Scope of Adolescence Education in the context of Indian situation 

3. Measures and strategies for its introduction 

There could be a number of issues relating to each of these areas which the National Seminar 
may like to consider. Some of the major issues arc as follows. The issues though mentioned under 
four heads are not mutually exclusive. 

1. Need for Adolescence Education 

A number of studies lend support to the fact that the majority of young students desire and seek 
authentic information on sex related matters. They need an understanding of the physiological, 
psychological and emotional changes they undergo during their adolescence period. There are a few 
noteworthy publications which highlight the anxieties and queries of teenagers regarding the process 
of growing up. The sex related hygiene is one of the fod in these queries. It has also been pointed out 
in various writings of medical practitioners and sexologists that there are a number of sex related 
myths and misconceptions among teenagers. These myths are carried over to their adulthood, creating 
in the process problems that have serious implications for marital relationship. Further, it has been 
observed that with the increase in the legal age at marriage and the growing phenomenon of the onset 
of puberty being advanced due to improved nutrition and factors relating to urbanisation, the gap 
between the onset of puberty and the age at marriage is increasing. As such educationists are coming 
under increasing pressure to create desired awareness among young students to enable them to cope 
with their adolescence related problems. 
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-me growing concern for the spread of AIDS also necessitates incorporation of relevant 
elements of Adolescence .Education in the school curriculum. Over a very short span of time the new 
virus first led to an epidemic and then to a pandemic, sparing hardly any nation in the world. In India 
also the projected pace of its spread is a matter of great concern. It has direct implications for the 
demographic profile of the country. While other epidemics and killer diseases such as diarrhoea and 
malaria, affect all age groups and mostly the children and old people, AIDS is going to make the 
population in the productive age group its prime victim. But despite convincing proof that education 
is the only effective prevention against HIV infection, precious little has been done in terms of creating 
awareness among young students. 

In view of the above, significant issues for consideration may be. 

1. Will the introduction of Adolescence Education in the school curricula make it more relevant 
to students and the society ? As curriculum developers do we feel the need to strengthen AE 
components in the school curricula ? 

ii. Will it be appropriate to include contents of AIDS education in the framework lor Adolescence 
Education ? 

iii. What is our general assessment of the readiness of the present society '! Is our society still too 
reluctant to accept the introduction of AE ? 

iv. It is often argued that there is a general fear among parents that the introduction of AE would 
make youngsters promiscuous and hence immoral. Some express the fear that it would unduly 
disturb the young emotionally. Are these fears valid ? 

2. & Status of Adolescence Education in the School Curriculum. 

On the basis of a quick content analysis of the NCERT textbooks, it has been found that textbooks in 
science and psychology for the secondary and senior secondary stage reflect some components of 
AE. The physical aspect of reproductive system including the process of conception and control of 
fertilization, sexually transmitted diseases including AIDS are included in .science textbooks. 'Die 
textbooks in psychology contain discussion on sexual development, puberty, reproduction and social 
adjustment of adolescents. At the primary stage, though health and personal hygiene are emphasized, 
it is noticed that the sex related hygiene is often neglected. 

Taking into consideration the limited coverage of AE in the NCERT textbooks, the following 
issues may need consideration: 

i. Is the present coverage of AE in NCERT textbooks adequate in view of the needs of the target 
group ? Is the coverage in state textbooks adequate ? 

ii. What could be the possible reasons for the inadequate coverage of essential components of AE? 

iii. Will it be more useful to conduct systematic content analysis of the Lextbooks of NCERT as 
well as states on the basis of conceptual framework of AE evolved after the National 
Seminar ? 
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b. Objectives and Scope of Adolescence Education 

The core content of AE may be identified in consonance with its objectives which may be as follows 
: (i) to provide authentic information and understanding regarding the process of growing up to 
students according to their age, so as to enable them to cope up with adolescence related problems; 
(ii) to prepare young students to lead a normal and healthy sexual life; (iii) to promote among students 
a responsible behaviour towards the opposite sex; (iv) to inculcate in them an understanding that a 
happy married life rests on mutual love and affection and on the mutual sharing and caring; (v) to 
help them understand the implications of AIDS pandemic and to make them aware of the causes and 
way and means of prevention of HIV infection; and (vi) to help them understand responsibilities of 
parenthood. 

As is generally visualised, AE encompasses human sexuality in its biological, psychological, 
social, cultural and even moral dimensioas. 'Hie four modules on AE prepared by UNESCO contains 
materials on physical aspect, social aspect, sex roles and sexually transmitted diseases including 
AIDS. 

Therefore, the following issues in respect of objectives and scope of AE may be discussed: 

i. What objectives of Adolescence Education would make it more relevant to Indian situation ? 

ii. What term should be adopted ? Considering the fact that the term ‘sex’ is a sensitive subject 
and very often it evokes negative response, it is essential to consider various terms from the 
point of view of enhancing its acceptability. Some of the terms in current use are puberty 
education (China), family life and sex education (Srilanka) and Sex Education (some pacific 
island countries like Fiji). The modules brought out by UNESCO were initially titled as Sex 
Education in their trial edition. On the basis of responses from India, China, Philippines, 
Indonesia and Thailand, the UNESCO has entitled those as Modules on Adolescence Education. 

iii. Should the scope of AE be broadened to incorporate in it the elements of AIDS education and 
adolescence related problems like drug abuse, which are of specific relevance to India ? 

iv) Should the scope of AE be narrowed down and reduced to some select aspects, as the society 
does not seem to be receptive to all the aspects? 

f 

v. What aspects of AE have implications for the school curricula ? What aspects can be 
incorporated in the school curricula without much difficulty ? What aspects have to wait till the 
society is ready to accept those ? 

3. Measures and Strategies: 

The question of measures and strategies to be adopted for introducing AE in the school curricula may 
be discussed under the following broad categories: 

(a) Awareness Building 

i. What strategies would be effective for making the social environment more conducive 
to the introduction of AE ? 
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ii. What measures are required to be taken to launch awareness nuiidmg programmes for 
parents and educationists ? 

iii. What should be the components of such a program me ? ' 

iv. What measures are required to orient teachers to eliminate their inhibitions, ii there are 
any, and to equip them with necessary knowledge ? 

(b) Scheme and Contents : Integration into Instructional Materials 

Considering the needs and requirements of our society and taking cue from the international 
experiences, the most significant step should be to draw a scheme ot contents. In this connection, the 
following issues merit consideration: 

i. What strategies would be suitable for developing a scheme oi contents lot diitcrent stages ol 
schooling ? 

ii. What format should be adopted for developing AE material ? Should it be in a modular term 11 

iii. Which of the components of AE are suitable for integration into the textbooks, and which lor 
audio-visual mode ? What strategies should be adopted to disseminate audio-visual materials? 

iv. Which of the existing subjects at different school stages will lend themselves to effective 
integration of the elements of AE ? 

v. What is the scope for handling AE through classroom and school based activities ? 


\ 
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Chapter 6 


ADOLESCENCE EDUCATION : CONCEPT & 

CONTENT 


'D.S.MULEY 
J.L. PANBEY 


What is Adolescence Education ? 

The term adolescence is derived Iroin ‘adolcscere* w Inch means to glow up or to grow from childhood 
to maturity. Childhood, youth and old age form a tripartite age continuum in which adolescence 
occupies an important place, In fact, m many writings the terms adolescent and youth are used 
interchangeably. r I"hc concept of adolescence had a slow evolution, the reasons for which may be 
assigned to two major factors: a) 1 ,il‘c expectancy at hirl h being very low in most countries, the period 
of adolescence was not distincily noticed by scholars, and b) the general quality of life and the per 
capita GNP being very low. Ihe labour force in the society was drawn from ajl ages. Complex skills 
were also not the requirement. As such no line distinctions could be made between the adolescent 
and the youth. 

Since the school and its curricula have a powerful influence in shaping and changing 
adolescents’ life which is a transition period leading to adulthood, adolescence became a subject of 
increasing interest and study by scholars specially educational psychologists. Adolescence is a period 
of transition from childhood to adulthood, marked by rapid changes, physical, emotional and 
psychological in nature. It may be viewed as a watershed in the sense that it represents altogether a 
new sensation, new feeling and new experiences. In passing, it may be mentioned at this stage that 
the similar terms such as youth, juvenile and teenager point to a status rather than a change, a product 
rather than a process which characterises adolescence. 

'Ihere is a fair amount of unanimity as far as the beginning of the period of adolescence is 
concerned. Puberty is the first external sign (menarche in case of girls and seminal emission in case 
of boys) of sexual maturation, and as such the statement that adolescence begins at puberty, is 
defensible. However, on the question as to when adolescence is com pie led or when the period of 
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adolescence comes to an end, thereis somedegreeof disagreement, though theoretically it isaccepted 
that adolescence is said to be completed when all the structures and processes necessary to fertihza 
don, conception, gestation and lactation have become mature 1 . 'The duration of adolescence varies 
greatly. It can start at 9 and end at 18 in some people.’ It can start at 14 and end at 25. Everybody 
grows up m a different way, and at different rates." 2 . Some educational psychologists in their writings 
on adolescence prefer to include early twenties in the period of adolescence. Some other suggest the 
period should include only teenage i.e. upto 19 years 3 . Since the current discussion is basically 
confined to the school curriculum which is meant for the age group of 6-18 years, the minor 
disagreement with regard to the maximum limit loses much of its relevance. 

The main purpose of raising this issues here was basically to highlight the specific relevance 
of adolescence education at the lower as weU as higher secondary education which includes students 
in the age group of 14-18 years. At the same time, this is not to deny the rational for the introduction 
of some suitable components of adolescence education during the pre-adolescent period which would 
cover the elementary school stage. Further, for the tertiary education which covers post-adolescent 
period, advanced knowledge and understanding in the area of family life and sex education should 
meet the requirement to enable the university students to reinforce and enhance their insight. 

As stated'earlier the adolescence leads a person to adulthood. The age at which an adolescent 
is finally conferred adulthood, varies from society to society. In this context besides biological aspect 
certain socio-legal aspects too have to be taken into account. There may be different indicators to 
determine as to when the society considers a person an adult. The law of the land prescribes a certain 
age at which a person becomes a major and is entitled to hold and sell property. Similarly, the national 
constitutions confer the voting right to their citizens at a particular age. Then there is a legal age at 
marriage. All these legal provisions indicate the societal concept of adulthood which means a status 
in which the society considers a person mature and capable of carrying out socio-legal obligations. 

Since the marriage confers an adult status to an individual, it may be considered to cut off point 
not only for a limited purpose of discussing the need of adolescence education, but also for 
determining the length of adolescence period. The mean age at marriage varies from state to state in 
India 4 . With the legal age at marriage having been raised to 18 years and 21 years for girls and boys 


1. Ford, Chellan S. and Beach, Frank A.; Patterns of Sexual Behaviour, Harper, New York, 1951, 
pp. 171-172. 

2. New Encyclopeadia of Science, Vol. 1, Raintree Publishers, I-ondon,'l985. Also please refer 
to International Encyclopeadia of Social Sciences, Vol. 1, 'Hie Macmillan Company and The 
Free Press, New York, 1968. 

3. According to WHO adolescents, are those who are in the age-group 10-19 years, whereas the 
Indian Association for Adolescent Health prefers lo include 10-25 years age-group mainly to 
cover the youth in the period of adolescence. 

4. See table 6.1. 
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luble 6.1 : Meun Age at Marriage of Females 


SI. No. Stalcs/Union Territories Mean age ai 

Marriage ol Females 
in 1981 (Ikijnnls Melhod) 


(1) 

(2) 

(3) 


INDIA 

States 

18.3 

1 . 

Andhra Pradesh 

17.3 

2. 

Arunachal Pradesh 

20.1 

3. 

Assam 

N.A. 

4. 

Bihar 

16.6 

5. 

Gujarat 

19.5 

6. 

I laryana 

17.8 

7. 

Himachal Pradesh 

19.1 

8. 

Jammu & Kashmir 

19.6 

9. 

Karnataka 

19.2 

10. 

Kerala 

21.8 

11. 

Madhya Pradesh 

16.6 

12. 

Maharashtra 

18.8 

13. 

Manipur 

23.3 

14. 

Meghalaya 

20.9 

15. 

Mizoram 

22.2 

16. 

Nagaland 

24.5 

17. 

Orissa 

19.1 

18. 

Punjab 

21.1 

19. 

Rajasthan 

16.1 

20. 

Sikkim 

20.7 

21. 

Tamil Nadu 

22.2 

22. 

Tripura 

20.3 

23. 

Uttar Pradesh 

16.7 

24. 

West Bengal 

Union Territories 

19.2 

V 

25. 

A & N Islands 

19.3 

26. 

Chandigarh 

21.2 

27. 

D & N Haveli 

18.9 

28. 

Delhi* 

20.4 

29. 

Goa, Daman & Diu* 

22.8 

30. 

Lakshadweep 

19.0 

31. 

Pondicherry 

20.6 


* Delhi is now a State, Goa is also a State, whereas Daman & Diu is a Union Territory. 
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respectively in India and with expansion of educational and employment opportunities especially for 
girls, the average age at marriage is gradually increasing. At the same time under the impact of 
urbanization ami with improved level of nutrition and health, a woman now reaches monarch e earlier. 
Both these phenomena have resulted in the lengthening oi the period of sexual unemployment*' 
among adolescents of the country. During the period of ‘sexual unemployment’ the individual has 
full capacities of being employed, but for various reasons he is forced to postpone their use, though 
there are any number of cases of part-time employment. Ilie lengthier the period, the greater and 
more complex will be social and moral issues facing the society. 

Nature of Adolescence Education 1 

Tbe concept of adolescence isnow fairly well evolved and accepted, but that of adolescence education 
is relatively new, and therefore, the presence of an element of amorphousness and lack of clarity about 
the concept is understandable. 

Most of the ‘educations* have emerged out of the urgency to tackle certain problems that appeal 
from time to time on the national and international agenda, The problems which have generated 
relevant ‘educations’ are generally specific in nature and imbibe in themselves many sub-concern? 
and human values. The contents of these educations are drawn from different disciplines and, 
therefore, interdisciplinarity becomes an essential feature of them. Similarly their objectives require 
not only the creation of necessary awareness among the target group but also shaping of their value? 
and attiLudes, Adolescence Education as one of such ‘educations’ reflects these features. 

Adolescence is a process of growing up. It begins with an important physical event viz. the 
onset of puberty which, in turn, triggers^ebange and growth. Sex education is, therefore, the core oi 
adolescence education. Physical and social aspects of sexuality, sex roles ami sex related matters 
including STDs are its essential contents. When these contents are related to the needs and require¬ 
ments of adolescents, the scope of adolescence education is suitably broadened to include the 
discussion on sex related myths and misconceptions, drug abuse, delinquency and also AIDS. The 
NCERT has brought out two inventories of population education research in India covering the decade 
of 1970s in the first inventory and the decade of 1980s in the second 6 . Out of the total number of 135 
research studies (49 and 86 respectively) that have been included in the two inventories, atleast f 
studies are related to the attitudes of students and teachers towards sex education and this shows iht 
growing interest and concern of educationists about the need of sex education for young students 

5. Die term has been borrowed from the book entitled The Psychology of Adolescence by Dr 
Arthur T. Jersild (TheMacmillan Company, New york, 1957, P.l 1). 

6. D. GopalRacU DecadcofPopulationEducaimResearch in India , NGLiRT, New Delhi, 19X1 
(Studies 22,23,24,25,26 & 27). 

D V S. Muley, S. B. Yadav and D. P. Jam, Population Education Research in India (1981 -90) 
NCERT, New Delhi, 1993 (Studies 53 & 86). 
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There are studies 7 on the status of students' av. 2 r 1 r.uss about sex related, matters. More importantly, 
the Science Congress 1992 in its recommendations 31 and 39 strongly advocated the need for 
incorporation of sex education in the school curriculum. The arguments justifying the need For sex 
education and the related issues have been mentioned in the background paper for the Seminar. The 
paper also briefly raises the question of adopting ‘adolescence education’ as the most suitable term. 

Adolescence Education and Population Education 

\ 

'the advocacy of many 'educations’ lor their incorporation in the school curricula not only causes 
irritation and hence evokes wmuc amount of negative responses from curriculum .developers and 
textbook authors, but also po-rs die question of reducing their number to bring about some kind of 
compatibility and harmoin between them and the existing school subjects. 

Vjoieseence iiducation is relatively a new ‘education and while holding a National Seminar 
on it liiae is no intention of building a case of adolescence education as an independent and separate 
.education, 'Hie entire discussion on Adolescence Education is perceived in the framework of 
population education, 'The 1969 National Seminar on Population Education which initiated population 
education activities m the country, also discussed the need of sex education, and Dr. V.K.R.V. Rao, 
the then Union Minister of Education and Youth Services made the following comments in addition 
Lo his inaugural speech. 

"Knowledge about the human reproductive system can be imparted to the child without 
destroying what traditional moralists would call his or her innocence. It can also be taught in such a 
way that with the knowledge can come the destruction of innocence, and an untimely and immature* 
evocation of sex feeling and desire for sex experimentation. This is why it is so important to give the 
most careful consideration to the manner in which the knowledge of the human reproductive system 
should be included in primary and secondary education. That is why it is essential that in the syllabus 
far teachers who have to teach the subject the necessary orientation is imparted. I would, therefore, 
conclude by stating categorically that the imparting of knowledge about the system of reproduction 
and the continuation of a species has a definite place in population education." 8 . Family size and 
family welfare, delayed marriage, responsible parenthood and population related values and beliefs 
, including the attitude towards sex are some of the core themes of population education. The nature 
and scope of population education is such that the themes of adolescence education can legitimately 
be subsumed in it. 

SCHEME OF CONTENTS 

Since sex education is the core of Adolescence Education, the scheme of content has to be focused 


7. A study on Population Socialisation Among Indian Teenagers, sponsored by Family Planning 
Foundation, Operations Research Group, New Delhi, 1992. 

8. National Seminar on Population Education , August 2-3 1969, NCERT, New Delhi, 1969. 
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on problems and issues relating to the process of growing up and sexuality. Quite a few countries of 
Asia like Indonesia, Malaysia, People’s Republic of China, the Phillipmes, Thailand and Vietnam, 
where this education is euphemistically known as family life education or puberty education have 
incorporated in their schemes of contents major areas such as physical and emotional changes 
associated with growing up, happy married life, childbearing and rearing, adolescent fertility, sexually 
transmitted diseases, etc. A package of materials brought out by the UNESCO Principal Regional 
Office, Bangkok consists of four modules entitled as physical aspect, social aspect, sex roles and 
sexually transmitted diseases. 

Physical Aspect 

Adolescents need to understand the anatomy and physiology of the reproductive system as much as 
they require knowledge about digestive system or blood circulation system. Besides, they are 
confronted with a host of problems which get accentuated in the absence of proper understanding of 
physical, emotional and physiological changes during puberty. Conception, pregnancy and birth are 
areas of inquisitive interest for teenagers. They are to be made aware of the sex-related health and 
hygiene and also the nutritional needs and requirements of the mother and the child during pregnancy 
and after delivery. Whereas the contents relating to the anatomy and physiology of the reproduction 
system have been an integral part of the courses of study of biology or life sciences at upper primary, 
secondary and senior secondary stages of school education in India, other crucial contents like 
physical, emotional and psychological changes engendered by the appearance of primary and 
secondary sex characteristics in males and females have been conspicuous by their absence. 

It is essential that the scheme of contents of adolescence education includes the knowledge of 
anatomy and physiology of reproductive system, physical, emotional and psychological changes 
during puberty, conception, pregnancy and the child birth and the need to avoid unwanted pregnan¬ 
cies. Equally important is the need to incorporate contents in respect of development during the 
pre-adolescence, so as to enable students to appreciate the entire process of growing up. 

Social Aspect 

The adolescence period is marked by rapid physical emotional and psychological changes which 
influence the social environment and are, in tum, influenced by it. The most significant aspect of these 
changes is the sudden upsurge of sexual and aggressive drives which the adolescents faces difficulty 
in adapting to. The resultant behaviour of adolescents affect the interpersonal relationships with the 
parents, peer groups and theoppositesex. The process of growing up and the consequent development 
among adolescents highlight the need to build up the self-image as a result of physiological changes, 
redesign the behaviour patterns with parents, peer groups and members of opposite sex, examining 
the prevailing values and norms and establish individual identities and one’s place in the society, 
The myths and misconceptions widespread among adolescents also compound their problems. The 
practice of early marriage and teenage pregnancy further add to the complexities. The social aspect 
Df adolescence related problems pertain to several areas of human interest and activity. They are, for 
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example, emotional maturity, establishment of adolescent identity in relation with the parents and 
peer groups, emergence of heterosexual interests, social maturity, emancipation from home control, 
interaction with traditional values and norms and establishment of interest in general principles of 
human conduct. 

While biological and physical aspects of the problems have received a certain amount of 
attention in the school curricula, the social aspects have always been treated as too sensitive to be 
made a part of the teaching - learning process. However, the desirability of including the social aspect 
in the school curricula cannot be over-emphasised. 

Sex Role 

The content relating to the sex roles also form an integral part of the scheme of contents of adolescence 
education. It is necessary to enable the youth to understand and cope with changes in their own lives 
and in their society. They need to appreciate the sex-role stereotypes, the contribution of particular 
cultures in accentuating them and the need to examine the implications of these stereotypes in 
affecting their lives. Under sex roles are included masculinity and femininity in different cultures, 
stereotypes and role expectations and the contribution of society and respect for the opposite sex. 
These contents will not be focused on the general and broader issues of gender bias or status of 
women; rather they would concentrate on sex-role issues. 

Sexually Transmitted Diseases 

Sexually transmitted diseases as a major content area of adolescence education have become very 
important as their widespread prevalence in the country is coming to light every passing day. The 
increased incidence of STDs is primarily attributed to general ignorance, lack of sex related hygiene 
and the deviant sexual behaviour. Facts and information on them may, therefore, be included in the 
scheme of contents of adolescence education. 

The scourge of AIDS and the growing realisation of the role of education as the most and 
perhaps the only effective preventive measure make it imperative on the part of the school curriculum 
to reflect this important concern. The incorporation of causes and consequences of AIDS in the 
secondary curriculum would be a good beginning. The societal attitude towards persons infected with 
HIV must also be included in the scheme of contents. 

Drug Abuse 

The serious concern has been expressed over the increasing incidence of drug abuse, particularly by 
the youth. It may result from many causes, including the influence of the peer group, the need to 
relieve monotony, feelings of inadequacy or rebellion, or emotional problems. Adolescence in 
particular are so vulnerable to group pressure that many of them feel pushed into courses of action 
without having a chance to fully think of the consequences. Drug abuse is one of such courses of 
action, which has wider ramifications. Apart from affecting the general health and process of growth. 
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drug abuse is one of the potentialsources of HIV infection and deviant sexual behaviour, leading to 
sexually transmitted diseases. The scheme of contents m ay include contents on various types of drug 
abuses and their consequences, the information about different methods of treatment and the role of 
family and society in the treatment of addicts. 

While the scope of AE as identified and delineated in the four Unesco modules may be accepted, 
as it broadly serves our purpose, the selection and organisation of detailed contents will largely 
depend on certain parameters. While mentioning the parameters in these concluding lines the intention 
is to enable the Seminar to consider them and adopt them as general guidelines for the follow up 
action. 

Adolescence Education is not like any other subject or discipline, in which what is considered 
desirable for incorporation in the school curricula, is generally considered practical too. There cannot 
perhaps be a better example than Adolescence Education to show a sharp distinction between what 
is desirable and what is practical. Sensitivity and controversial nature of the subject, in the first place, 
delimit the contents of adolescence education in the school curricula to a large extent. All strong 
arguments in favour of the introduction of Adolescence Education are outweighted by a single 
argument of sensitivity. The argument of sensitivity is so-genuine and real that any lack of adequate 
caution in the selection of contents can jeopardize the entire programme. It is possible to identify 
contents on the basis of the degree of sensitivity. Contents such as human reproduction system falling 
in a low'sensitivity zone may be introduced without much of a difficulty. I lowcvcr, contents such as 
sex related myths and misconceptions, falling under a high sensitivity zone, may pose a real problem 
for their acceptance and as such contents may have to wait till the society is ready to accept their 
introduction in the school curricula. There could also be some contents like sex related hygiene, which 
can be made acceptable with persuasion and through certain awareness building measures. Content 
can similarly be identified on the basis of the extent to which these enjoy scientific support and on 
the basis of the extent to which these are linked up with perceptions of morality. What is, in nutshell, 
being emphasised is that the readiness of the social environment and school education system will 
play a major role in the development of a meaningful scheme of contents of adolescence education. 
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Chapter 7 


STATUS OF ADOLESCENCE EDUCATION IN THE 
SCHOOL CURRICULA 


SAROJ B. YADAV 

. ' KANANK.SADHU 

In orcjpr to give to the participants of the Seminar a general idea of the status of adolescence education 
in school curricula, a quick content analysis of NCERT textbooks for classes III-XII was undertaken. 
The four modules entitled Physical Aspect, Social Aspect, Sex Roles and Sexually Transmitted 
Diseases, brough\ out by UNESCO were accepted as the reference content of adolescence education. 
In order to delimit the scope of the content analysis only science and social science textbooks were 
analysed. 

Table 7.1 given below presen ts the status of adolescence education by stages, number of lessons 
and subject in quantitative terms. 

Table 7.1: Classes, number of subjects and lessons covering Adolescence Education. 


Stage 

Classes 

Subjects 

No. of Lessons 

Primary 

V 

Environmental 

Science 

1 

Upper Primary 

VI, VII, VIII 

Science and Civics 

6 

Secondary 

X 

Science 

2 

Higher Secondary 

XI, XII 

Biology, 

Psychology and 
Sociology 

11 


From the above table, the following points emerge: 

i. The maximum coverage of adolescence “Education is in science at the upper primary and 
secondary stages, and. in biology and psychology at the higher secondary stage; 
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Area-wise Coverage of Adolescence Education 

Table 7.2 : Areas and Contents of Adolescence Education in NCERT Textbooks 


Physical Aspect 

1 

Social Aspect 

2 

Sex Roles 

3 

STDs 

4 

Living things 
produce their own 
kind 

Child marriages and 

adolescent 

pregnancies 

Woman’s identity as 
a person 

Types of STDs 

Reproductive system 
like any other 
system of human 
body 

Males and females 
as sexual beings are 
required for 
reproduction 

Child delinquencies, 
causes and remedies 

Change in 
stereotyped role 

AIDS: What it is 
Modes of 
transmission and 

Drug addiction 

Family planning as 
social practice 

Man-worn an 
relationship 

prevention 

Growth of secondary 
sexual characteristics 

Role of family 
atmosphere 



Menstruation 

Myths regarding 
female births 



Reproductive system 

Peer group 




formation and 
pressures 


Fertilisation 

Sex determination 

Birth of a child is 
controllable 

Scientific methods 
of birth control 

Immunisation 

Schedule 

Breast feeding 

Diet for growing 
boys and girls, 
pregnant and 
lactating mothers 
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ii. Stage-wise coverage is maximum at the secondary and higher secondary stages. 

iii. The maximum number of lessons are at the higher secondary stage. This is because : 


a) of the diversification of different subject areas; 

b) there are certain disciplines where there is greater scope of incorporation of adolescence 
education contents is comparatively more; 

c) the students belong to the higher age group, and hence the text-book authors are inclined 
to include more sex related contents. 

Table 7.3 : Showing coverage of Adolescence Education 



Physical Aspect 

2 

Social Aspect 

3 

Sex roles 

4 

STDs 

5 

Pnmary 
(8-10 ' 
years) 

- Living things produce 
their own kind 

- Reproduction as a 

Process of giving birth 
to offsprings (babies) 




Upper 

Primary 

(11-13 

years) 

- All living organisms 
are made up of cells 

- Male and females are 
required for 
reproduction 

- Reproductive system in 
human beings 

- Fertilisation 

- Balanced diet for 
pregnant and lactating 
mothers 

- Child marriages and 
adolescence 
pregnancies 

- Child delinqunecies 

- Drug addiction and 
its effects on health 
of young and family 
members 

- Change in 
stereotyped 
role of 

woman 

- Woman’s role 
in decision 
making 


Secondary 

(14-15 

years) 

- Reproductive system 
of human beings 

- Reproductive system 
as one of the systems 
of the body 

- Reproductive system 

- Fertilisation 

- Menstruation 

- Birth control devices 

- Balanced diet required 
by pregnant and 
lactating mothers, 
growing boys and girls 

- Breastfeeding 

- Immunisation 

- Frequent births and 
its effects on mother 
and child 

- Family welfare and 
curb on population 
growth 

- Family planning 
established as a 
social practice in 
reproductive age- 
group 

- Change in 
role of 
females 

- Appreciation 
of stereotype 
roles 

- Low self 
esteem of 
women in 
rural India 

- Types of 

STDs 

- AIDS 

- What it is ? 

- Modes of 
transmission 
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1 Higher 

- The cell as a basic 

- Role of family 

- Man-woman 

- AIDS 

| Secon- 

unit of life 

atmosphere with 

relationship 

What it is? 

I dary (16- 

- Sex hormones, 

respect to mental 

- Change in 

- Modes of 

17 years) 

growth of secondary 

health of the child 

stereotype 

transmission 


sexual characteristics 

- Addiction to tobacco, 

role of 

and high 


in boys and girls 

alcohol, drugs and 

woman 

risk groups 

1 

- Menstruation 

their effects on 




- Psycho-sexual 

adolescents 




development, sexual 

- Myths regarding 



I 

desire, puberty, 

female birth 



| 

heterosexual relations 

- Peer group formation 




- Reproduction and 

and pressures 



I 

propagation 

- Different adolescent 



j 

- Fertilisation 

behaviour in different 



j 

- Sex determination 

families, cultures 




- Family planning, 

and societies 




need, scientific 

- Child Marriages and 


1 


methods of birth 

its effects on the 


| 

I 

control 

health of mother and 




- National 

children 




immunisation 
schedule, maternal 
and child health care 
programme 

- Prostitution 




- Dietary requirements 





for men and women 
(pregnant and 

1 acta ting) and for 





boys and girls of 

16-18 years of age 





The following observations emerge from the Area-wise (Table 7.2) and Stage-wise (Table 7 
analysis: v J 

1. Out of the four Areas of AE, Physical Aspect has the maximum coverage. 

At the primary level, very little content and that too related to only physical area are covered 

ZZ tC TZ ° f Environmental Sciencc ' At «age only the concept of reproduction is 
introduced Though there is a chapter on personal hygiene, in which cleanliness of teeth, nose 
and ear is discussed, but there is no content related to sexual hygiene. 

(i) In the textbooks of upper primary stage, the contents found are reproductive system - its 
structure andfunctions, fertilizations, appropriate diet for pregnant and Rotating mothers, 
adolescent pregnancies, drug addiction and status of women. 

(D) chTdre°n Ad ° leSCCnCe C ° ntCntS UkC physicaI ^nges which the 

hildren experience during their adolescence period including menstruation among girls. 


2 . 


3 . 
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sexual health (cleanliness of private parts, clc.) and heterosexual attraction are con¬ 
spicuous by their absence. 

(iii) Some of the adolescence education contents, though existing in the MCERT textbooks, 
are not adequately discussed. For instance adolescence pregnancies do not focus much 
off sodio-psychological aspects. Though the component of gender bias is covered as it is 
one of the core curricular areas mentioned in the National Policy of Education 1986 and 
the Programme of Action, the.crueial aspects of Sex Roles from adolescence education 
point of view, such as appreciation and respect for the opposite sex and self-esteem, are 
missing. 

4. (i) Although there are more lessons at the higher secondary stage than at the secondary stage 

(as shown in Table 7,1) yet in terms of coverage, the maximum contents of adolescence 
education have been incorporated at the secondary stage. Further, it covers contents 
related to all the four areas. These are: reproductive system - its structure and functions, 
menstruation, fertilization, birth control, breast feeding, diet required by pregnant and 
lactating mothers, growing boys and girls, and physical and mental stress of frequent 
births on mothers. 

(li) Some of the important contents like physical changes in boys during adolescence period 
(nocturnal emissions, etc,) sexual health and hygiene, and the myths and misconceptions 

regarding menstruation and masturbation are also not covered at this stage. 

' * 

(iii) llioqgh the concept of birth control and of immunization have been introduced at this 
stage, the treatment given is not satisfactory. Even contents regarding STDs are not 
adequately reflected. 

5. (l) As presented in Table 7,2 contents relating to all the four areas have been covered at the 

higher secondary stage. These are secondary sexual characteristics, psycho-sexual 
development (sexual desire, etc.), heterosexual relations, reproduction, fertilization, sex 
hormones and sex determination, need of planning the family and various scientific 
methods of birth control, immunization, dietary requirements of men and women (preg¬ 
nant and lactating) and of adolescents of both sexes, drug addiction, peer groups - 'its 
formation and pressures, myths regarding female births, child marriages and AIDS. 

However, even at the higher secondary stage, many of the adolescence education contents do 
not focus on sexual health, myths and misconceptions related to various aspectsof sexual development 
and on STDs, 

From the face of the content analysis of NCERT textbooks, it appears that quite a significant 
amount of adolescence education contents have already been incorporated and therefore one might 
conclude that there ismot much left to be done. However, after closer scrutiny one find that most of 
the contents of adolescence education does not focus on many of the relevant ideas and messages 
which are considered important for adolescents. 
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The basic purpose in content analysing NCERT textbooks is threefold : 

L To identify and present the adolescence education contents existing in the NCERT textbooks. 

2. To help participants of the Seminar identify gaps and inadequacies in terms of scope and 
coverage of adolescence education. 

3. The four UNESCO modules which were accepted as our reierence point (as mentioned in the 
beginning) do not lay down any guidelines regarding different school stages for incorporation 
of adolescence education contents. It is, therefore, expected that the content analysis will 
facilitate the laying down of guidelines regarding contents to be incorporated at different stages 
of schooling. 
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Chapter 8 

THE NEED OF SEX EDUCATION FOR 
ADOLESCENTS IN INDIA 


PRAKASH KOTDARI 

Any form of education does not mean just teaching people what they do not know, but also involves 
teaching them to behave in a manner they do not behave. The modification in behaviour on account 
of education should be acceptable to the individual and should enable him to rightly evaluate, 
assimilate and use his learning in future interactions. This is particularly true for sex education and 
conditioning. 

What is sex education ? 

Sex education involves the knowledge and understanding of the process of sexual development and 
interaction that starts at conception and affects the individual for the rest of his/her life. It is not merely 
a discussion on how babies are bom rather it encompasses biological, psychological and sociological 
aspects of human sexual behaviour that is responsible for the development of a child into a healthy 
and responsible adult capable of using his/her sex instincts to the maximum without being obsessed 
by them. The subject includes education about the anatomy and physiology of the human respoductive 
system, conception, contraception, psychosexuality, gender sexual differences and the constituents 
of love as they relate to sexual attitudes and behaviour. In other words, sex education enables an 
individual to recognize and be comfortable with one's sexuality. Therefore, the primary goal of sex 
education is facing and accepting the facts of life and honestly communicating them to our children 
and adolescents to help them cultivate a healthy sexual morality, acceptable to both society and 
themselves without creating any unnecessary conflict between individual expression and social norm. 

Need for sex education 

The impulses of activities associated with sexuality and reproduction arc important for the continuity 
and welfare of the individual and the society at large. Understanding the behaviour of an individual 
makes it easier to understand interaction amongst couples, which in turn provides an understanding 
on how families behave and societies function. Traditions play an important part in determining the 
kinds of sexual behaviours and attitudes prevalent in a particular culture. 
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In the past, specially in India, sexual behaviour was engulfed in a set of rigid standards and 
moral codes. There were a number of restrictions on free communication and interaction with 
members of the opposite sex . However, thoimpact of these norms was not felt for long because the 
period of abstinence from the onset of puberty was for a short duration only, as the universally 
accepted age for marriage was around thirteen years. But today, on account of rapid urbanisation, 
there is a growing need for economic independence and as a result ol career oriented approaches, the 
average age of marriage has increased considerably. Also, the average potential sexual career of an 
individual is extended as a consequence of the early onset ol puberty and an increase in the life span 
because of the availability of better nutritional and health care facilities. 

The acceptable codes of adolescents’ conduct have not changed much in the last decade or two 
but the periods of abstinence .have multiplied enormously on account of the extension in the 
marriageable age and hence post-pubertal sexual activities without the promise and custom of 
marriage are prevalent and also on the rise. Moreover, the social environment today, though still 
orthodox and prudish, provides constant sexual stimulation. The rigidity of social mores, inspite of 
rapid economic growth and urbanisation, creates a lot of mental conflicts amongst adolescents. There 
is always a tremendous discrepancy between sexual drives and acceptable and respectable .social 
norms. One of the byproducts of the resultant guilt sense due to various conflicting factors is anxiety 
coupled with a tremendous amount of sexual frustration. Sooner or later, this frustration is oiten 
manifested in the form of deviant sexual behaviours : increasing cases of promiscuity, casual sex 
relationships, unwanted pregnancies, teenage motherhood and an alarming increase in the percentage 
of sexual crimes and sexually transmitted diseases. The situation is further aggravated by the 
prevailing myths and misconceptions regarding sex. Comprehensive sex education is, therefore, the 
only solution to resolve this social problem. There is a great necessity to perk up sexual awareness 
amongst youth to positively amend and improve the existing social environment. This is possible 
only through effective sex education which needs to be made an integral part of health education 
programmes. In my professional practice of dealing withmore than 33,000 patients, 1 have found that 
anxiety is the universal phenomenon whether the problem is situational or oonsitutional, whether the 
individual is educated or uneducated, rich or poor or from the urban or rural area. There is a 
tremendous amount of anxiety over a sexual situation brought about by negative feelings which 
conflict with the experience of failure and failure recurs, anxiety increases and a vicious circle is set 
up in which hostility, shame, guilt and fear become the dominant pattern of sexual problems. Unlike 
in the West most of the anxieties amongst people of our country is born out of myths and 
misconceptions regarding sex and sexuality. 

In boys, the most common myths relate to masturbation, value of semen, penis size and an ever 
ready penis. Amongst girls anxiety evoking problems largely relate to breast size, menstruation, 
virginity, conception and contraception. Health authorities in our country do attempt to offer guidance 
and solutions to these problems but adolescents are definitely not convinced merely by elaborate 
preachings. It is important that they are suitably conditioned to recognize and accept the realities of 
healthy physiological growth and sexual functioning. Just telling adolescents that "you are normal" 
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is not sufficient, the youngster needs to be convinced that "he is normal". In such situations, examples 
carry more weight than mere words. 

In India, sex education is not lacking just at the school and college levels, but is a grossly 
neglected aspect even in the curricula of medical institutions. As a result of this, sexual dysfunc¬ 
tions/difficulties are often misinterpreted and the regular treatment of any malfunctioning involves 
prescribing one of the ever increasing plethora of drugs, dopes and ayurvedic sex tonics sold over the 
counter. These sex tonics violate the basic principles of the ayurvedic system of medicine and do 
more harm than good. Regarding the prescription and the subsequent use of these sex tonics, one can 
rightly state that "it is nothing but the exploitation of the desperate by the ignorant". 

What is the right time to start sex education ? 

There is no fixed or definite time to start sex education. InformaL sex education can be started at any 
time when the child’s curiosity makes him receptive to conceptual inputs. As the child grows, 
imparting knowledge appropriate for his age is the right approach. Without conscious volition, parents 
provide sex education to the child from the moment of birth. The ways in which parents hold, touch 
and cares the child during infancy and the ways in which they interact between themselves and with 
the child lays the foundation for his/her future sexual conditioning. Making the child accept his gender 
and also giving him love has a profound influence in shaping his attitude towards sex and sexuality. 
The everyday communication and interaction patterns of the family influences the child’s sense of 
self-esteem, body image, gender role and family role and will positively shape his capacity for love, 
intimacy and sharing. 

How should one go about imparting sex education ? 

Sex is one of the most natural expressions of love. Children first leam about sex and morals by 
observing the attitudes and behaviours of their parents and family. The importance of a caring and 
loving relationship is often understood by the behaviour patterns of children manifested at different 
stages of emotional and sexual development. It is important for the parents-to be aware of their roles 
and to impart positive sex education to the children. The most appropriate attitude is to let the child 
know that sex is not a forbidden area and curiosity in these spheres is a common and natural process 
of growing up. Without this understanding, children are hesitant to ask sex related questions fearing 
that their parents will be uncomfortable to answer them truthfully. If parents are comfortable about 
sex, only then they will be able to promote a healthy and understanding parent-child relationship. 
Parents should avoid associating scary stories with sex. Sex should not be associated with sexually 
transmitted diseases, AIDS, teenage pregnancy, rape, pornography and child molestation. Children 
should, no doubt be warned about the dangers of these problems but at the same time, parents should 
not forget to acknowledge and explain that sex, in its proper place, is a good and wonderful thing. 
Parents should not panic when children ask questions; neither should they express distress at seeing 
them exploring their bodies.. Sexual activity like masturbation will not make children crazy but 
feelings of shame and guilt will definitely affect them negatively. 
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Role of parents in imparting sex education 

Parents are usually worried that knowledge about sex and sexuality will harm the child. Though we 
are products of a conservative society with many primitive norms, scientific knowledge appropriate 
to the chronological and mental age of the child will not harm him as much as ignorance may. It is 
better to give the child basic information in a simple manner. It can also happen that children may 
ask questions that are in conflict with the values of their parents, but an understanding and explanation 
positively catering to their needs and curiosities will reduce the risks and consequences of sexual 
ignorance. Even if parents occasionally respond a little more than the child’s capacity or level of 
understanding it will only leave the door open for further communication and not harm the child in 
any way. It is the parent’s attitude that is important. Sometimes the child s curiosity and concerns 
may seem irrational, but they are real to him and should not be dismissed or discarded by parents. 
This will close and snap off healthy communication in the parent-child relationship. Only if the child 
can trust that his parents are not rigid or hostile in their responses to his curiosities, he will be able to 
look upon them as a source of widsom and guidance. 

Does sex education stimulate sexual urges and desires ? 

Sex education does not stimulate sexual urges and desire. In fact, it satisfies one’s curiosity with 
correct information and guidance enabling the individual to be comfortable with his own sexuality 
and to have a positive sexual orientation in accordance with his gender. Sex is an intimidating topic 
and parents are often embarassed to discuss the subject with children. Others fear that putting too 
much in the child’s head too early may be harmful. They feel that once children are told the facts, 
they will want to try everything out. In fact, it is a proven fact that the opposite is true. Studies show 
that by offering sex education and information, parents delay children’s premature involvement in 
sex, because discussing the subjects satiates curiosity and removes the compulsive motive to 
experiment. If parents don’t discuss sex related issues, children tend to acquire knowledge from 
hearsay, pick up bits and pieces from friends and peers, from aping other people’s behaviours as in 
movies, television and explicit books. We still overlook childhood sexuality and suspect that what 
kids don’t know about sex will not hurt them. But, sexually ignorant adolescents may get through 
the teen safely to later discover that they have trouble and they fuse the ideas of sex and love 
responsible for interfering with marital happiness. 

What should one tell children about child sexual abuse ? 

Many parents feel that knowing too much - too early may lead to sexual misbehaviour, but the fact 
remains that children are likely to have a greater number of sexual difficulties, if they don’t know 
what sex is all about. Ignorant children gre more prone to sexual abuse and sex related crimes. 
Information regarding sexual molestation and abuse should be given without generating unnecessary 
anxiety. The child should have adequate knowledge in order to recognise abuse and potential abusers, 
if one encounters them. A trusting parent-child relationship encourages children to report unusual 
incidents without fear and embarrassment. 
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Can the incidences of sex related crimes be reduced by sex education ? 

To a great extent sex education is helpful in reducing sex related crimes. If sexual desire becomes 
intense and a partner is not available, the only possible release of sexual tension is by masturbation, 
but rampant myths about masturbation often discourage individuals from indulging in it. At such 
times the intensity of sexual desire outweighs moral bindings, hampers the rational thought process 
and compels the individual to indulge in deviant and even criminal sexual behaviour. This leads to 
an increase in sexual crimes. Rapes are also committed due to a common prevalent myth that a man 
can be cured of venereal diseases, if he has intercourse with a virgin. Sex education, by eradicating 
these myths can guide an individual to direct his sexual impulses in a socially acceptable manner. 
The knowledge of sex of an average Indian is unscientificand incomplete, and hence, despite advances 
in the fields of medical science, quacks and charlatans flourish in our society. With the influx of AIDS, 
the need for sex education has multiplied considerably. As sex is the most common mode of 
transmission of the AIDS virus, sex education needs to be introduced in the curriculum of educational 
institutions in India. As no vaccine or cure is available, public education is the only way the AIDS 
epidemic can be controlled. 

Sex education is important but of greater importance is that it is imparted during childhood. 
Youngsters need to feel free to talk with parents about sex long before puberty because by then, they 
are already sexual beings. This is because each person’s response or moral boundaries of right and 
wrong, good and bad or conventional and unconventional are set prior to puberty as a part of 
differentiation in gender identity. It just appears that they are opted for in puberty but in reality they 
are reflections of sexual mores well established in childhood and don’t change much after that period. 
As Professor John Money of John Hopkins University, USA mentions,” the reassuring truth is that 
it is impossible to influence or train any teenager selected at random to be a sadist, a fetishist, a peeping 
tom or whatever else you name” 

Sexual frankness on human sexual behaviour should therefore be an integral part of formal sex 
education for crusaders who lead the fight against the false and rigid social norms and sex related 
illnesses. 

It can rightly be said that effective sex education and conditioning is the starting point for 
meaningful communication for larger and more important values relating to sex and healthy human 
development. It is indeed much better to undergo the risks of free discussions of sex rather than bear 
the unhealthy and traumatic consequences of subdued silence with regard to issues related to sex and 
sexuality. 
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Chapter 9 


SEX RELATED PROBLEMS AMONG 
ADOLESCENTS IN INDIA 


Mahinder C. Watsa 

Adolescents all over the world experience sex-related problems. In India too, they are remarkable in 
their similarity. The cause could vary from country to country. For example, while in the USA there 
is a teenage out-of-wedlock pregnancy every three seconds and a sexually transmitted disease every 
13 seconds, in India most of the teenage pregnancies occur within marriage and no statistics on 
sexually transmitted diseases among adolescents are available. It is considered to be high and perhaps 
equal to the USA figures. 

Adolescence covers two spans - early adolescence (10 to 14 years) and late adolescence (15 to 
19 years). From the view of sexual problems it is important to consider the age group 15 to 25 years 
(some extend it to 29 years) known as young people. Sex related problems occur in this age group 
like drug and nicotine addiction, unwanted pregnancy, sexually transmitted disease (STD) and HIV 
(AIDS), violence and teenage motherhood. The early adolescent period within a family life continues 
to be sheltered. The powerful influence of the mother particularly on the sons, is typical of Indian 
society. It often leaves adolescents unable to have the confidence to deal with the stresses and strains 
of life including sexual problems. 

The pernicious habit of child marriage continues. A girl married at about 10-15 years of age 
often becomes an unwilling and unprepared parent. Teenage pregnancy and delivery are significantly 
more hazardous than in adulthood. 

Particularly in urban areas, young female adolescents face physical and sexual violence. 
Statistics indicate that there is a high degree of crime against women (Table 9.1) 

TABLE 9.1: VIOLENCE ON WOMEN 


One rape every 

54 minutes 

Molestation every 

26 minutes 

Kidnaping/abduction every 

43 minutes 

Eveteasing every 

51 minutes 
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1 hour 42 minutes 


One dowry death every 
Cruelty act every 33 minutes 

Criminal offense against women every 7 minutes 

Report compiled by Home Ministry’s National crime Record Bureau (30.11.1992). 


Ignorance and misconception continue to cause sexual problems. Among the worst is the belief 
that sexual intercourse with a young male or female will cure a sexually transmitted disease (STD). 
Often the defenseless unprepared girl of 10-15 years is forced into sexual relationship with a close 
relative or elder friend of the family. Incest, that is sexual relationship with a close relative, like an 
alcoholic father, brother with sister, is believed to be more frequent than what is thought. The fact is 
discovered when the girl gets anxious that she will not be a virgin at marriage. Occasionally the young 
male adolescent is seduced by an older female relative or friend. A sexual catastrophe can occur to a 
young girl if she is kidnapped, abducted for prostitution (See table 9.2) or she is abandoned by her 
lover when she finds herself pregnant. 

Table 9.2 : How did they join Prostitution 


Kidnapped/raped/sold 

67% 

Lured 

11% 

Not known how 

22% 


Source: Indian Health Organisation Survey. 


Sex education programmes conducted by FPAI-SECRT lead to the sad conclusion that there is 
no systematic sex education imparted to young people, particularly girls, e.g. about menstruation, 
pregnancy, self protection against sexual exploitation, (violence, rape) hygienic care of the genital 
and the ability to take decisions to have or not to have sex. 

The period of adolescence has many inputs (See table 9.3). The areas of greater concern in 
sexuality are physical development, sexual development, social development, marriage, family, 
testing and learning limits of behaviour. 

Between the age of eight to twelve years, young people experience a period of rapid social 
development, and the increase of their own sexual selves gathers momentum, The sex urge, a natural 
corollary of sex maturation is at its peak during these very years when youngsters are expected to 
work single minded for school learning or college examinations and to think of job opportunities and 
the future. Often they are ashamed or worried of their own bodies, and the new powerful feelings 
which engulf them and which they do not understand. It is this pull of divergent forces, the biological 
and emotional need in conflict with the social requirements for calm concentration and sustained 
endeavor, which gives rise to many of the sex problems of adolescents. 


45 



Table 9.3 : Adolescence Inputs 



Physical Changes Causing Sexual Problems 

Almost any of the physical changes occurring during adolescence can cause concern to the boy or the 
girl (See Table 9.4). 

Table 9.4: Some Physical Changes during Adolescence 


Girls 


Enlargement of breasts 
Growth of pubic hair 
Growth of hair in the armpits 
Enlargement of sex organs i.e. 
Vagina (Birth passage), Uterus 
(womb), Uterine tubes, ovaries, 
vulva (external genital) 

Increase in height 
Production of Ova 
Menstruation 

Skin problems (Acne can occur) 
Sex desire starts 


Boys 

Deepening of voice 
Increase in height 
Enlargement of penis 
Enlargement of testicles 
Growth of body hair 
Growth of facial hair 
Erect penis in the mornings 
Production of Sperms 
Acne often occurs 
Sex desire starts 
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Sexual urges can be so strong in the male adolescent that he tends to seek gratification at a 
purely physical level. Sex at this point exists for pleasure and is often not associated with emotion or 
love. The FPA1 - SECRT Centre, Bombay have recorded the following youth concerns on health and 
sexuality (See Table 9.5). 

Table 9.5 : YOUTH CONCERNS ON HEALTH AND SEXUALITY 

* Sexuality (all aspects) 

* Acceptance by peers 

* Marriage 

* Exercise 

* Nutrition 

* Growth 

1 

* Weight problems 

* Acne 

* Masturbation/night emissions 

* AIDs and other STDs 

* Contraception 

* Menstrual Disorders 

* Emotional Problems 

* Dental Problems 

* Fear of Cancer 


The Female adolescent’s sexual drive is less at a physical level and she tends, from the earliest 
awakening of her sexuality, to associate sex with romantic situations. She dresses tb attract and seek 
emotional companionship and looks for someone to love. While men in the early part of adolescence 
leam the mechanics and styles of sex, and in the end learn to combine their sexual concepts with the 
love. The opposite process occurs with women. 

Sex, mainly because of the taboos and restrictions placed on it by the Indian society, presents 
a dilemma to the adolescent. Many adolescents have expressed that sex occupies a large part of their 
thinking. 

In a Madras study (Narayana Reddy, 1983) among educated teen-agers, 69 per cent did not 
consider sex dirty and almost the same number felt that sex should be discussed freely. However, 
ignorance on sexual matters prevails at all ages, even in the middle years of marriage. 

It is clear that many young women have to go in for abortions because they do not get family 
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planning services or because they fail to recognise the possible consequences of sexual activity. 
Sexually transmitted diseases (especially gonorrhoea) are becoming more common even in the rural 
areas. This is particularly tragic for both young people since sterility is a common consequence for 
both mfen and women, if they are not treated in time. 

j 

Sex related problems 

The problems may be divided into (a) development problems and (b) psycho-social problems 

Development Problems 
Female 

The common question and concern of girls and young women during adolescence are pubertal 
development (too fast, too slow), problems with menstruation, vaginal problems, breast size and 
contraceptive methods. There are variations in attaining pubertal landmarks. Girls tend to mature 
approximately 1.5 to 2 years earlier than boys. A boy of 15 years, at thestage when his voice 1 breaks’, 
looks and behaves awkwardly, while a girl of the same age may pass for an apparently confident 
young women. Boys subjected to ridicule and jeering in coeducational schools suffer deeply and 
highly sensitive boys may be scared for life. Similarly the girl who docs not attain menarche till 15 
or 16 differs from the rest of her classmates, and experiences acute psychological distress. 

Menstruation 

The first experience of menstrual bleeding creates fear, even among girls who have been prepared 
for the event. For those who have been given no guidance, it causes deep-seated worry and anxiety 
arising from ignorance, superstitious talks and fear of incurable diseases. 

It is normal for young women to have an irregular pattern of menstrual cycles when they first 
being menstruation. It is not always the same number of days between periods and not ail periods last 
the same number of days. 

There is no evidence to suggest that masturbation (self stimulation to achieve sex gratification) 
can affect the menstrual cycle. 

Menstrual pain (dysmenorrhoea) can accompany or occur just before the menstruation. This is 
relieved to a great degree by medicines prescribed by the doctor. Regular exercise and a healthy diet 
are sufficient to reduce menstrual discomfort for many women. 

Breast Concern 


The size and appearance of the breasts are common concern among girls. The. Counsellor tries to 
convince the girl to accept the size of the breast and to avoid judging them against others. There are 
many other sexual parts of the body like the hair, etc. which could be made the focus of attention. 
Moreover a woman s breast size often fluctuates throughout her life due to hormone changes; some 
women find their breasts always much larger a week before menstruation. 
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Vaginal discharge and infections 

It is normal for females to have a slight vaginal discharge during their reproductive years. If a Vaginal 
infection occurs the discharge may increase. A change of colour, texture, smell and irritation, 
buming/or pain around the vulva usually occurs. A gynecologist can easily diagnose the cause of the 
condition and medicine can easily put it right. 

The Male Adolescent 

Young men often do not have the opportunity to learn about their own bodies and hence they are often 
concerned about either too fast or too slow development, the size of the penis, its circumference, its 
direction at erection, nocturnal emissions (ejaculation while sleeping), masturbation whether it is 
"nannar or harmful for health, the testicle size, the scrotum shape and size, ejaculation and orgasm. 

Most boys do not notice the first changes that begin at puberty because they take place inside 
the body. A boy’s testicles begin to mature and produce increased amounts of testosterone which in 
turn, cause the growth of the prostate gland and other internal organs related to adult m ale reproductive 
system. During this time spontaneous (involuntary) erection begins to occur more frequently. 
Erections even in non-sexual situations arc normal and a sign of good health. Moreover, a tight 
foreskin causing pain when the skin is retracted or aching or discomfort caused by prolonged sexual 
arousal without ejaculation or orgasm may occur. 

Nocturnal emissions 

A spontaneous erection and the first involuntary discharge of semen in boys (popularly known as 
"wet dream") generally occurs at night when the conscious mind is at rest. This may cause fear and 
confusion in the adolescent’s mind, although it is quite a normal event in the process of growing up. 
Many teenagers are riddled with all sorts of sexual anxieties e.g. the size and shape of the penis, or 
whether as a result of this activity they could perform adequately their duties as a husband. 

Masturbation 

Generally boys begin to m asturbate a fter they have heard about it from friends or due to the pleasurable 
sensation associated with unwilling ejaculation e.g. following friction from light underwear. No 
physical harm is caused by masturbation. Deep seated taboos world wide, are traceable to early man 
who ascribed all disease and illness to "waste of seed or of procreative power". Thousands of guilt 
ridden and misinformed teenagers, fear loss of virility or expect hair to go grey because they feel they 
have ‘sinned’. Deep psychological distress of this type can lead to somatic problems such as 
unexplained headaches, lassitude and a feeling of general debility. 

Masturbation continues to be the greatest cause of anxiety. In the Report of some surveys - 
Madras survey 1983 and, more recently, Savant and Sridhar 1992, on respondents aged ] 4 -28 years, 
the following sexual misconceptions are listed: 
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Yes 

No 

No Response 

1 . 

Masturbation weakens a person 

60.83 

10.45 

28.70 

2. 

Nocturnal emission weakens a person 

59.75 

11.98 

28.27 

3. 

Semen discharge is precious; 

42.68 

27.51 

29.73 


it is made up of many drops of blood 





Psychosocial problems 

The strong feelings which arise in the later pubertal phase focus on interpersonal relationship. 
Adolescents develop an interest in the opposite sex. The yearning for a special person in one’s life is 
heightened by romantic songs,movies and novels. Boys and girls meet each other and sometimes 
relationships become more serious. Whether the pair will meet openly or secretely will depend chiefly 
on the social settings to which they belong. Some of the significant problems are as follows : 

i) Pre-mania! sex: Greater mobility, greater anonymity, greater tolerance of violation of mores, 
the peer-group culture (heavily influenced by films) and a decline of parental authority are 
some of the factors that have lead to a greater incidence of pre-marital sex. 

Boys are eager for physical sex. They look upon performance as a proof of virility and many 
male adolescents are unaware or unconcerned about the consequences of such relationships on 
The girl. 

Girls who are brought up strictly tend to be more cautious. The majority of adolescent girls who 
indulge in pre-marital sex do so because they have been persuaded by their boy-friends to ‘prove 
their love’ or out of fear that their boy-friends may leave them, rather than because of the sexual 
urge. Some do so to assert their freedom, or out of sheer defiance. 

ii) Teenage pregnancy and teenage abortions : One of the dangers of pre-marital sex is 
pregnancy which poses a serious health hazard - physically and emotionally. 

The teenage mother is neither physically mature to nurture a child nor emotionally ready for 
taking up the responsibility of parenthood. 

Although Medical Termination of Pregnancy Act of 1972 makes it. easy to secure an abortion 
by a qualified medical person, ignorance and the social stigma attached to being an unwed 
mother drives women to quacks at considerable risk to their own lives, 

iii) Sexually transmitted diseases, smoking, drugs and alcohol: Adolescents do not have proper 
knowledge of the consequences of promiscuous sex and often contract sexually transmitted 
diseases which they may not detect in the early stages due to lack of guidance. The strong need 
to be like the peer group and * to belong’ to it leads most adolescents to their first experim entation 
with cigarettes, drugs and alcohol. 

iv) BSsinteres! in studies : One of the most acute adolescent problems is .the flagging interest in 
school work. This is more so in boys than girls, because by the age of 15, due to earlier pubertal 
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start, girls already come to terms with their body changes. Boys at that stage through the peak 
period of the changes when emotions are turbulent and body needs are strong. 

Handling problems 

The way in which young peoples ’ feelings and expressions are handled by parents or other key persons 
(like teachers and doctors) has an immense impact upon their adult lives. One of the ways to influence 
a young person ’ s attitude is to clarify the components of love. Another is to give clear specific answers 

to their questions. 

The problems in India is that sex education has still not reached a large majority of adolescents. 
Hence they are ignorant of sexuality and their responsibility, whether they are in the formal school 
and college, or in the out-of-school settings. 

Educationists may use three approaches to meet the needs of young people: (1) promoting the 
participation and involvement of the young people in the programmes, so that they act as community 
group leaders to promote sexual health; (2) making available information, education programmes and 
learning opportunities to young people; and (3) providing services for counselling in schools and 
colleges and at convenient locations around the places where young people work. 

Reaching adolescents means more than just contacting them or getting them together in a room. 
It means getting the points across, affecting their behaviour, being helpful to them and promoting 
their social development. Counselling is the major answer to most of the psycho-sexual problems 
troubling adolescents. Counselling for the every-day simple problems can be undertaken by teachers, 
parents and others concerned, provided they have the aptitude, knowledge and patience to undertake 
it. 

Simple knowledge of the reproductive system should be imparted to all in-school and out-of¬ 
school adolescents. Such knowledge will enable the young male or female to: 

* observe essential genital hygiene; 

* leam the facts of human sexuality; 

* cope with physical and emotional changes; 

* develop a wholesome attitude towards sex; 

* dispel from their minds myths and taboos about sexuality; 

* lay the foundation for a satisfying sexual relationship; 

* take good care of their bodies and protect themselves from sexually transmitted and other 
diseases; 

* be responsible parents and members of the community; and 

* make correct choices in life. 

Evidences all over the world indicate that sex education does a lot more good than harm. 



Promiscuity is not a result of education; on the contrary, the person gains maturity through education. 

If an adolescent approaches the counsellor with a problem he should reduce the anxiety and 
permit the person to release emotions leisurely in a situation where he or she does not feel that a 
judgment is being delivered. 

The adolescent should realise that various helpful options are being put forward, which would 
enable him to make a decision for himself. 

There is no magic formula of counselling; one need not he highly skilled or brilliant in order 
to be an effective counsellor. It is the ability to work with the adolescent, to suggest alternative 
solutions to his problem, and above all, to be caring, (hat is most important. 
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Chapter 10 


THE ADOLESCENT: A PSY CHOLOGICAL PROFILE 

ANIMASEN 

The term adolescence is derived from the Latin word "adolescere" which literally means "to grow to 
maturity". In this sense adolescence is a process rather than a state or a particular time period. Eric 
Rayner (1978) opted for the use of the word "adolescing" rather than adolescence. Without going into 
such differences of opinion, it is pertinent to note that adolescence which begins with pubescence and 
teminates with adulthood, refers to the psychological process of attainment or achievement, attitudes 
and beliefs needed for effective participation in the society. The adolescent strives to attain autonomy 
for action, behaviour, thought and feeling. 

The concept of pubescence involves physical changes preceding sexual maturity; it refers to 
the period during which biological changes of adolescence take place. The word "puberty" is derived 
from the Latin word "pubartas" which means age of manhood. Puberty is therefore defined as a period 
of transformation from a stage of reproductive immaturity to a stage of full reproductive competence. 
It is the period in the developmental span when the individual changes from asexual to a sexual being. 
Puberty is a stage of development that encompasses a number of physical, physiological and 
psychological changes. 

The onset of puberty may vary from individual to individual; some may attain puberty early, 
while others later than their age mates. The girl, on an average, reache puberty at 13, while the boy, 
approximately one year later. The total time needed to bcomc sexually mature is approximately 3 
years for girls and 2 years 4 months for boys. However, there arc marked variations in the age of the 
onset of puberty and also the time period required for completing pubertal changes, not only across 
the cultures but also among individuals within a particular culture. The geographic, ethnic and genetic 
factors interact with socio-economic status, health, nutrition and emotional level to determine the 
precise age of the onset of puberty for any- single individual. The transition from childhood to 
adulthood is greatly influenced not only by tradition and family but also by the opportunities, 
restrictions and uncertainties of the social and economicsystcm existing in the society. The diversities 
in culture, social set up and linguisticand socio-economic variations, religious beliefs and rural-urban 
dichotomy are all intrinsically related with the onset of puberty and adolescence. Social learning has 
a greater influence on the sexual development of girls than it does on that of boys. 

In the Indian context some disparity has been noted (Mallick and Chattopadhyay, 1983) 
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between subjective feeling and objective index for adolescent. Physiological and endocrinological 
measures were found to correlate well and the onset of puberty was reported to be between 12 and 
17 years for boys with a peak at 16 years. The physiological indices used included ANS and CNS 
measures of arousal. Fhe endocrinological measures included gonadotrophine hormone, prolactin, 
cortisol, etc. 

Reaching sexual maturity either too early or too late as compared to the age mates has some 
associated psychological problems. As observed by Brooks-gunn (1988), attainment of pubertal 
events on time or off-time is a complex matter. And Peterson (1987) noted that the dimensions may 
involve not only just biological status and pubertal age but also chronological age, grade in school, 
cognitive functioning and social maturity. 

In its broadest sense, adolescence has a direct reference to the psychological changes consequent 
upon puberty. As adolescence indicates attainment of the capacity to produce offspring, it entails 
changes in expectations by and towards adolescents. As Bancroft (1990) maintained, ‘it is the stage 
of reorganizes and reasserts gender, and displays the early unfolding of the sexual adult - a time of 
complex and often abscure interaction between biological and sotio-psychological influences.' 

Fascinating changes occur during adolescence; there are psychological accompaniments along 
with other dimensions of physical development. Physical changes during adolescence are undoub¬ 
tedly remarkable, but the extent of psychological development has far reaching impact on the 
development of personality and later ajdustments. 

Cognitive Development 

Adolescence is not only marked by the physiological changes of puberty, but also by very noticeable 
qualitative changes in intellectual development. According to Jean Piaget, the beginning of formal 
operational thinking marks the transition from childhood to adolescence; the formal operational stage 
starts between ages of 11 and 15 years. The adolescent is assumed to think in more abstract terms in 
oomparision to a child. An element of hypothetical deductive reasoning can be noticed in the 
adolescent thinking. As the adolescent's thought becomes more abstract and logical, the use of 
language also changes including the use of satire and metaphor, writing and conversational skill. 
Accompanying the abstract nature of thought is the quality of idealism; the adolescent to some extent 
can be an idealist. However, Piaget’s concept about the nature of adolescent thought may not apply 
fully to all adolescents, as there are great individual variations across cultures. Some adolescents do 
think in more formal operational terms as can be seen in a minority of highly articulate young persons, 
though many can hardly achieve such a height. 

Emotional Changes; 

During adolescence emotional tension generates from the physical and gladular changes. The 
emotionality during adolescence is mainly attributed to the fact that the individual finds himself 
exposed to new social situations for which there was no preparation for him earlier during childhood. 
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He feels insecure as he has to make adjustment to new patterns of behaviour and to new social 
expectations (Sen, 1989). In Aristotle’s emphasis on behavioural changes taking place during 
adolescence, girls have been described as irritable, passionate, ardent, and in need of constant 
surveillance because of their developing sexual impulses. 

The stereotypes of the adolescent include emotional perturbation; many adolescents experience 

an emotionally uncomfortable time before settling into adulthood, fhercis an increase in the incidence 

of depression during adolescence; the emotions during adolescence are often intense, uncontrollable 
and somewhat irrational. The nature of stimulus which gives rise to emotional experience and 
behaviour pattern during adolescence is also quite varied and different in nature from that during 
childhood. Adolescence is a time of transition, preparation, uncertainty and exploration. The 
adolescent has a lower threshold to all things affecting the verification of the past, the events of the 
present and the possibilities of the future. The impulsive, urge to immediate actions leads often to a 
risktaking behaviour. The decision for risktaking is usually made with peer group support; it helps 
him to develop feelings of autonomy as well as to exhibit bravery and the willingness to endure 
suffering for the sake of his principles. Committment to a "cause" and to a group moves him towards 
identification with values beyond self. This fidelity provides him with an emotional need for 
belongingness and for being committed to the group to which he belongs. 

Change in body image 

Biological changes that the adolescent experiences in the body, trigger a heightened interest in body 
image; and he becomes conscious about his body. The adolescent’s body image mainly results from 
the real or imagined reactions of others. Attitudes towards the body are closely related to self concept 
which has a direct impact on the psychological adjustment and happiness in later years. Depending 
on the cultural climate in which the adolescent lives, the body image could bring a sense of fun, pride, 
shyness or even unhappiness. 

Change in Attitudes, Interest and Interpersonal Relationships 

There is a change in habitual pattern of behaviour, attitude and personality during adolescence. The 
new found body image brings not only a sense of grandiose about the self, but also a kind of 
ego-centrism that involves an imaginery audience and a personal fable about being unique and 
indestructive (Santrock, 1989). This autonomy may be fantasy supported by his group and not by 

reality. Social, political and ideological activities provide an illusion of adulthood, power and 
importance. 

This inflated mood is somewhat denigralory or destructive, as it undermines the psychological 
image of his parents and other adults resulting often in open confrontation with parental ideology, 
way of life, their belief system and the discipline they impose. With this also comes depression and 
doubts about percepts and beliefs received from parents. Relationship with paretns takes a different 
form, as intimacy develops among the peer group. Acceptance of parental belief seems to be destroyed 
internally, at least in part, by the adolescent in order to work out his own possibilities and values. 
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The young adolescent becomes vocal in his criticism against others and often attempts to reform 
parents, friends and community in an idealistic fashion. The adolescent’s behaviour may sometimes 
be so unsocial that parents, siblings and peers-the most significant people in his life-may be reluctant 
or complacent in their attitudes towards him. 

The relationship of the adolescents with the members of family may sometimes become less 
cohesive because of younger generation's varied interests outside home. This in essence leads to the 
enhancement of "generation gap". Ibis generation gap is the outcome of the radical changes in the 
existing culture. 

In the Indian context, the generation gap would be felt perhaps much more in a large family 
than in a small family* 'Hie generation gap also increases as a result of greater educational, social and 
cultural changes experienced by the adolescents in contrast to the much less opportunities that were 
available to their own parents during thier time. It is also not uncommon that the adolescent considers 
his parents out of date and old fashioned. As a result the parents also seldom understand completely 
their own children. Some of the common sources of difficulties the adolescent encounters within the 
family are the so-called old fashioned behaviour of parents and grand parents (in a joint family), the 
disciplinary norm of the home, hypercritical attitude of the adults towards him for spending longer 
duration of time outside home, parents’ punitive attitude for negligence in studies and adoption of a 
life style not tuned to the family norms and expectations. 

Some other sources of difficulties faced by the adolescent are relationship with the siblings, 
rebellious attitude towards relatives, feeling of inadequacy for not possessing clothes up to his liking 
and some other objects fancied by him. 

There are marked changes m the adolescent's social interest, new patterns of social grouping, 
new values in the selection of friends and leaders and characteristics that lead to social acceptance 
and rejection. The choice of friend in adolescence is no longer determined by their proximity in the 
neighbourhood or in the school. He looks for friends having similar interests and values and does not 
appreciate any interference from others in the matter of his selection of friendship circle. He spends 
more time with the peer group who exerts a great influence on his attitudes, values and behaviour 
than his own family. 

The adolescent often develops an interest in world affairs, politics and government. He 
expresses his interest through reading and discussions with others. Some of the recreational interests 
shown during adolescence are sports and games, travelling, reading, pursuit of hobbies etc. He leams 
new skills, develops idealism, engages in hero-worship, cooperates with fellow beings and par¬ 
ticipates in competitive games, scholastic, prt-vocalional and other extra-curricular activities. The 
attitude of older adolescent’s towards oducatuvn and preparation for vocation are greatly influenced 
by his vocational interests. 

During adolescence there is an acceptance syndrome - a constellation of traits and behaviour 
pattern in social situations. These are reputation as good sport, appearance in conformity with peers, 
oo-operativencss, resourcefulness, good manners, concern for and interest in other's tact, maturity in 
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emotional control, trustworthiness, sincerity, good family relationship and participation in group 
activities. There is a good genuine desire to help others and he even might be engaged in benevolent 
activities like collecting funds for a cause, arranging charity show etc. Social participation increases 
in late adolescence leading to the development of social insight and competency. Increased participa- 
tion in extra curricular activities with his peer group helps the adolescent to leam to adjust in a variety 
of social situations. 

On the other hand, there are some alienations syndrome which includes self-centredness, 
buUyig, showingoff,undesirable mannerism,emotional immaturity, uncooperativeness, stubbomess, 
irritability, unsatisfactory relationship with the family and some other unattractive personality traits. 

Adolescence has traditionally been regarded as a period of strain and stresses, a time of 
heightened emotional tension resultingfrom physical and gladular changes that are taking place. This 
disruption in turn leads to psychological disequilibrium, turmoil and mood swings. The typical 
adolescent fluctuates in his functioning and manifests unpredictable behaviour. These changes have 
major effects on health and attitudes. He experiences a desire for privacy, indulges in day dreaming, 
experiments with sex through masturbation. He also displays a feeling of boredom social antogonism, 
open hostility between sexes, heightened emotionality, moodiness and sulkiness, temper outburst with 
slightest provocation, irritability, loss of self confidence or display of excessive modesty. 

The adolescent experiences changes in status including physical appearance, choice of clothes, 
possessions of range of choices. He is full of fantasies, he is still exploring his identity which has not 
yet been tested in the society around him. The adolescent, being in a traditional stage between 
childhood and adulthood, has a vague status as a result of which he often becomes confused about 
the role he is expected to play. This confusion leads to identity crisis or the problem of egoidentity as 
termed by Erikson (1968). During adolescence, the individual enters, in Erikson terminology, a 
"psychological" moratorium - a gap between the security of childhood and the autonomy of 
adulthood. In this search for identity - for a new sense of continuity and sameness he has to pass 
through identity vs identity diffusion - the fifth stage of the eight stages of life cycle as propounded 
by Erikson (1968). Numerous identities can be drawn from existing culture and the adolescent makes 
experimentation with different roles. One who can cope with the conflicting identities during the 
adolescence emerges with a new sense of self that is both refreshing and acceptable. On the other 
hand the adolescent who cannot resolve his identity crisis successfully, becomes confused which 
might take either in the form of withdrawl (insulating himself from the family and the peer group) 
or he may lose his identity in the crowd. Thus, according to Erikson the main accomplishment of 
adolescent would be in the establishment of ego-identity. He himself needs to acquire a sense of his 
entire life cycle, viewing his current stage within the global context. 

In psychoanalytical terms, Anna Freud (1958) viewed adolescence as the struggle between the 
individual and ego which might culminate into one of the two extremes; either the individual may 
grow strong and overcome ego, leading to intensification of aggressive impulses of criminal be¬ 
haviour, or ego may be victorious controlling the impulses of the adolescent. 
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Thus, adolescence is a normal crisis of life, as it undergoes the shift from being fully under adult 
care to self responsibility. Such a shift entails very major changes ip behaviour and attitudes toward 
self and others; it, therefore, requires a tremendous psychic reorganisation. The adolescent is viewed 
as needing to go through such a crisis in order to develop his own identity and to grow into a mentally 
healthy and mature person. Acceptance of his ebagned body and acceptance of socially approved 
sex-role will gradually remove his doubt and unhappiness which commonly result from his dissatis¬ 
faction with his appearance and also from the unfavourable effects of his behaviour in his social 
adjustments. 

In the Indian context, it has been noted that after a prolonged career hunting education many 
older adolescents land up in the society with a poor mental equipment and are not fit enough to meet 
the challenges of life. Hlscwhere Sinha (1979) also observed that the migration of young students 
from rural areas to the cities make them feel perplexed, as they are caught within the matrix of diverse 
goals. Development of one's identity is hampered resulting in identity confusion and crisis. This in 
turn, affects social insiluimns that ought to thrive on young people. Sinha also commented that Indian 
youth experiences value ambiguity and when faced with situations of moral choices, individual 
maintains a tendency to suspend his judgement rather than taking any bold and definite stand. In 
adolescence, the physical and psychological tramcvmrk takeshape in finding one’s moorings in outer 
world; he is supposed to develop competence and identity. The educational opportunities at the time 
of adolescence should introduce the young person to a broad physical and educational achievement. 
It is the time to develop skills, attitudes and knowledge. Various alternatives of learning opportunities 
and experiences should broaden the scope of choice and activity. The sense of unity and discipline 
are developed at this time as also the trail of sharing with others. During this period learning takes 
place either at home or m senior school through the experience of fellowship and friendship and the 
guidance of teacher. Educational experience during adolescence includes development of skills and 
knowledge, and involvement in manual work, crafts, games, music, social work and other valuable 
activities. 

During late adolescence the creative urge finds expression in competitive achievement, volun¬ 
tary enterprise and adventure. The seeds of love and care are sown at thus stage of life. The foundation 
of life long education is based inthc youth. Depending upon hisattitude, higher education is received 
through formal study, work experience and cultural activities. Specifications and experience need to 
be afforded and the educational programme is to be geared to enrichment of human relations. The 
young adult receives college and university education and learns from work experience and gets 
introduced to social and technical world. The pursuits of sports and games leads to appreciation of 
discipline and the activities contribute to an overall search for values that are of prime interest at this 
stage of development (Sen, W.f). 

Family relationships that began to deteriorate during late childhood, normally reaches a low 
point in early adolescence and then begins to improve, because parents, siblings, grand parents and 
others recognise him as an adult or near adult. As his personal and social adjustments improve, 
happiness usually increases. Acceptance, affection and achievement are the three essential elements 
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of happiness. 

Change in moral values 

It is not uncommon to find that many adolescents do show interests in religion, and they become 
critical of their earlier beliefs and superstitions. They do not any longer accept a moral code dicatated 
^by elders as they want to establish their own moral code based on their own ideas and experiences of 
right and wrong in diversified situations. However, religious training, if any. may supplement the 
moral code. The problems of double standards and social lies are some of the hinderances faced by 
the adolescent for establishing a moral conduct. 

Inner control of behaviour becomes necessary for the adolescents, as other significant adults 
like teachers and parents may become less effective as outside controller of adolescent behaviour. 
For achieving an effective control, he needs to develop conscience which might make the outside 
control unnecessary. Parents perhaps do provide a model in this respect, though not always conscious¬ 
ly. His search for goodness and purity is in consonance with the training in morality he might have 
received during early childhood. His moral position is enhanced by a zealous search for being out of 
hypocrisies and inconsistencies of the adult world which perhaps justifies his rebellious attitude. As 
the world is never really absolute and consistent, the adolescent may frequently find himself or the 
peer group in hypocritical and "contaminated" positions which become a typical dilemma of 
adolescence (Fishman and Soloman) 1964. 

Adolescent sexuality 

Hie issues pertaining to the adolescent, particularly in the context of sex, gender and puberty are 
related with biological, environmental and psychological factors, and hence call for an inter-discipli¬ 
nary approach. It is necessary tounderstandthenature of sexuality in the adolescent. An understanding 
of the dynamics of the phenomenon of adolescence is necessary as globally as possible. 'Ihe sexual 
behaviour of adolescents can be considered from various perspectives. Hotvcdt (1990) employed 
anthropological evidence from pre-industrial societies to emphasise that it is highly important to 
examine the social structure during adolescence from a cross-cultural perspective. Ihe time allowed 
for adolescence transitional phase clearly varies considerably across cultures. Ihe rituals and 
procedures also vary a great deal among societies in the context of denoting and institutionalising this 
crucial process of entry into the adult world. Although the biological changes of adolescence are 
universal, their psychological and sociological implications may be quite different in different 
cultures. Some cultures encourage marriage as soon as puberty sets in. In India, child marriage has 
been prohibited by law; however it is practised in some remote villages even today. The cross-cultural 
perspective of adolescent reproductive behaviour across modem societies is quite fascinating. 

As the adolescent becomes sexually mature, he develops heterosexuality and displays a 
different kind of interest towards the members of opposite sex. 'Ihere is a change in attitude toward 
sex and the opposite sex. There is a major shift in patterns of feelings and ideas about the opposite 
sex. This new found interest could be quite romantic even in the earlier part of adolescence, and. an 
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individual is likely to develop a strong desire to win approval of the members of the opposite sex. 

Adolescence is a time of intense sexual curiosity. The adolescent’s interests in the members of 
the opposite sex develop in a fairly approved sex role. The body changes do bring in the adolescent 
the recognition that he ts now sexually reproductive. However, his knowledge about sex is not 
necessarily so adequate or comprehensive; the peer group is often the most common source of sex 
information in adolescence. Many children enter puberty with little fore-knowledge of the nature of 
change and time needed to mature or the pattern that maturing takes. From the movies he sees, the 
TV programmes he watches, the luniks he reads and the behaviours of adults he observes, the 
pubescent child builds up a clear concept ol what constitutes masculine and feminine appearance and 
behaviour. It has also been reported that most Indian boys and girls maintain wrong notion about sex, 
mainly because their sources of information arc seldom authentic There is also a discrepancy in the 
acceptance of sex information and knowledge between rural and city-bred adolescents. Little or no 
information is obtained from parents, particularly from the father; the schools arcalso not forthcoming 
to impart adequate sex education. Sex education, wherever at all it is provided, is mainly limited to 
the biological aspects ol sex rather than soeio-cultural anti psychological aspects. The health care 
perspective is also absent in such education. 

The first ever experience such as nocturnal cm ission could be traumatic for the adolescent boy, 
if he has not been briefed earlier about this. Similarly for girls, even with some fore- knowledge, the 
menarche is often a traumatic experience. 11 not hnefed earlier, she might worry about normal 
menstruation pattern and fxxly image. Sex education, therefore, needs to provide factual information 
about sexual reproduction and concept of family planning. It should also aim at reducing social or 
peer pressure often leading the adolescent mlo early sexual behaviour. It would be necessary to build 
socialskiils to help adolescents communicate better with each other when faced with sexual pressure. 
An understanding of limited physical expression of affection and developing and practising skills 
would provide help in handling d if f tcull sc xual situations, 'the young adolescents need to be provided 
with the ability to badge the gap between their physical development and their cognitive ability to 
handle the implications for such development. The problem of sexual abuse during childhood and 
adolescence also influence the sexual development of the adolescent. Rodman (1990) has discussed 
in detail the problem of when and to what extent to provide teenagers responsibility for their own 
lives. Parental involvement is necessary to determine acceptance level both by the community and 
adolescents themselves to determine the most effective delivery system of sex education. 

Realising the need for the formulation of an effective communication strategy for adolescents 
to identify the gaps in the information matrix, the Family Planning Foundation, New Delhi, undertook 
a project (Family Planning Foundation, 1992), Tins study aimed at assessing the sex related 
knowledge and attitudes of adolescents fur undertaking formulation of a multiple strategy for 
impartingsex education to them. The study was conducted among students oi IX, X and XI standards 
from the governmental ami non-governmental sebixiis in Uttar Pradesh, Rajasthan, 1 laryana and Delhi 
in both rural anu urban context, fhc unaly sis, f the vlata has provided some interesting results pointing 
that the majority of studerns belonged to large families huv ing three or nrx\ siblings; female students’ 


61 



parents were more educated and more in white collar jobs. Television was more commonly viewed 
than listening to radio or reading of newspapers. The majority of students did not have clear 
information about the concept and methods of family planning. About 50 per cent students never 
discussed sex related matters and AIDS amongst themselves. There was a favourable attitude towards 
marriage, though about 50 per cent did not favour inter-caste or inter-religious marriages. About 70 
per cent of the respondents considered an ideal family to have two children only. Regarding sexual 
relationship, 50 percent opined that unmarried persons should refrain from such relationship. Majority 
of the respondents had peer groups; however, discussion with regard to sexual matter was rather 
restricted. They also expressed desire to rear up their own children differently from their parents. 

Concluding comments 

Much has gone wrong for the modern adolescent, as the demands of culture and changes in society 
have created some unprecedented problems. It has been reported that US teenagers are becoming 
pregnant at a fearsome rate and are very increasingly exposed to STDs and to AIDS (Potts, 1990). In 
the West high adolescent pregnancy rate and its consequences are causing a great concern. As noted 
by Potts (1990), for reasons beyond comprehension, the age of puberty has declined by several years 
in the past century. The menarche has declined from around 18 to 20 years to about 12 to 13 years. 
Early puberty brings an unmitigated social and health hazards. Potts (1990) commented that pre-mari- 
tal sexual practices do not seem to be influenced by the availability or non-availability of the means 
to control fertility, but access to contraception docs limit the incidence of unwanted pregnancies. It 
has been reported that one in ten American teenagers becomes pregnant each year in contrast to about 
one in hundred teenagers in the Netherlands. However, though the prevalence of adolescence sexual 
activity is much similar, the difference has been explained in terms of better access and more realistic 
use of contraception in Netherlands. 

One of the leading authorities on adolescence, John Conger (1988) has emphasized the need 
for sex education and family planning, access to contraceptive methods and increased life options 
that would allow the adolescent to look to a future that encompasses self-sufficiency and success, 
broad community involvement and support. 

Many unwanted teenagepregnancies terminate in abortion. However, contraceptive issupposed 
to be a lesser evil than abortion. Barrier methods have been resorted to be worthy of consideration as 
they reduce the risk of STDs as well as pregnancies. Potts (1990) made an interesting observation 
that the reason for parents not being good at teaching sex education to their children, somehow gets 
mixed up with incest taboo. 

Since AIDS vaccine are not likely to be perfected in near future, there is a need to be realistic. 
Though sexual abstinence would be the ideal solution, contraceptive availability perhaps needs to be 
promoted for non-abtainers. However, the final judgement is bound to end up being inconclusive, as 
the whole issue is extremely sensitive even in the western context. The mixed and confusing messages 
a out sexual morality in the West gives rise to special problems with regard to sexuality. Adolescent 
may be at risk when the demands of a particular social context and the adolescent’s physical and 
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behavioural characteristic an; not in congruence with one another fLerner iqrti in ,u T 
context, Malik, Ghosh and Chattopadhyay (1985) reported that the bovs attained Pi ^ 120 

lhc ' 

md 10 shoulderrcsphnsibilutes in future. Theadolescent may bdiav-^M immamhsUimx^ 
m , even develop s.gns of oo.Mjos.men,, ,f he fails overcome .he traesator, „ lod of C°“*“ 
stres -. Bo, in ,he 1008 ron he may emerge as a sa.isficd aad mature individual lerms ,f“ 
Keepuoce and toevemens. le would,hen he ready for shouldering social responsibilitiesta ^ 
as an ideal etlueo. amul educahon in lerms of imparting sec knowledge for making me children 

prc T ral - *’»' mak '" s lh ' m «»» - tomes indispensible This woM 

lessen Ihe undue apprehension the grow.ng child. Appropriate knowledge ind mformali J ata, 

,0 be provided tough curriculum programme. Absence of au,hemic sources of knowM« 
tap about feeling of fear and sum in reunion to .sea in out boys and grrts, Parent-teaeher meeting 
may be organised sothat regular amihers between parent-child interactions while imparting so,. " 
lated knowledge, are revived conveniently. * ning Scx rc 

In our conservative culture it is. however, quite possible dial even teachers may shy away from 
g„ing information to faas of Me Under such circumstances, it would be desirable to have the 
sendees of trained psydiolognnl counsel!.,ra whocould be to a posit.on to discuss individually or in 
group situation rclcvan, mlormanon ahoul sex for healthy developmem of ,hc child inlo a weU 
adjusted citimcn. Sexual awareness programme also need tube developed. In mis context, the roleof 
the psychologists becomes very crucial order iheus. panicular. on ,he undemanding of Ihe 

dynamic, of ,hc phenomemm as comprehensive ns prael,cable and to undertake action-oriented 
programmes. 
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Chapter 11 


ADOLESCENCE EDUCATION: INTEGRATION 

STRATEGIES 


O. J. Sikes 

Traditionally, selection and presentation of population education contents relating to sexual behaviour 
have been particularly perplexing problems. While many consider sex education important, it has had 
a turbulent history and a number of its content areas tend to be associated with controversy in most 
cultural contexts. The challenge is to find the most useful concepts in sex education and apply them 
to population education. It is possible to do this while avoiding controversy. A number of integration 
strategies will be proposed in this paper, not necessarily in order of importance. 

Strategy 1 - Begin early 

Your decision to use the term "adolescence education" instead of "sex education", is understandable 
since there seem to be misunderstandings surrounding the term "sex education" in some parts of India. 
Of course, if we are to have an impact on adolescents, we will have to begin some key educational 
interventions before children reach and they need to be introduced early. As children mature, the 
contents may become more complex to match the learners’ needs and their ability to understand. 

It is important to begin early to teach children to respect others, to help children develop 
self-esteem and a positive outlook for the future, to help them understand that it is possible and 
desirable to plan, and later, as they become adolescents, to teach them how to withstand social pressure 
that may go against their interests and well-being. More will be said about these contents later in this 
paper. ' 

Population educators must also keep in mind that many children drop out of school after the 
first few years. Therefore, contents must be selected in such a way that children can learn the key 
(priority) concepts they will need to understand for the future, before they drop out of school! For 
learning to be effective, the concepts have to be presented simply, clearly and meaningfully. Starting 
early, then, is an important strategy, with many implications. 

As you continue to discuss the choice of an adequate term for this type of education, it will be 
useful to keep the impdrtance of this strategy in mind. Since the education should begin before 
adolescence, perhaps a term could be identified that does not imply limitations to one age group. Since 
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learning , helping learners explore alternatives, rather than only lecturing to them, helps develop their 
ability to think. This is something population educators must always keep in mind. 

The following list is not exhaustive, but it illustrates the possibility of influencing early 
reproductive behaviour, without getting into needless controversy. 

1 . The importance of having respect for others f especially persons of the other sex 

If children can learn this, can understand what it means, and can develop this as a strongly held value, 
then they will be more likely to refrain from behaviour which is potentially harmful to others. It is 
particularly important that boys learn to respect the rights and feelings of girls and women. To a certain 
extent, the concept of respect for others is taught in the curricula of many school systems. However, 
respect for girls and women is not often emphasized. The point needs to be made clearly, by exploring 
harmful stereotypes and their effects, for example, through classroom debates and other activities. 

This may well be the most important of all gender issues. But it is not simply teaching about 
gender issues that is important. The key is developing healthy attitudes and values. The implications 
go far beyond reproductive behaviour. The girl’s right of access to formal education is but one 
example. 

2 . The importance of developing self-esteem for both boys and girls 

This is particularly important for girls and should be accompanied by exposures to the variety of life 
options (employment opportunities, etc.) which may be opening to them if they finish their education, 
avoid early pregnancy, and so forth. 

Low-esteem among women can limit the contribution that these individuals make to society. 
Girls whose self-esteem is low often see child bearing as the only way they can produce something 
of value, thereby increasing their own worth. This perception may be supported by friends and 
relatives who mistakenly think a woman’s worth is determined by her ability to have children . 
Childbearing may also be perceived as a way of obtaining much- needed affection, either from the 
baby or its father, but early childbearing limits a girl’s life options. 

Since self-esteem is a term that is used frequently, but often incorrectly, perhaps it is useful to 
attempt to clarify it here. Self-esteem is a fundamental sense of self-worth; not merely feeling good 
about oneself. In terms of its importance for adolescents, self-esteem may be best reflected in what 
they can envision for themselves in the future. When self-esteem includes a positive vision of oneself 
in the future , high motivation is possible and good, long-term results are likely. The challenge to 
educators is to help children develop a positive, future-oriented self-image. This can be brought about 
by helping children to achieve competence, perseverance and optimism. Children need to expand 
their visions of what they can become. When this happens, a lasting sense of self-worth will follow. 

I have often heard it said that this is not feasible in poor countries. But development profes¬ 
sionals should know better. True, not everyone can have high paying jobs and live in luxury, but’when 
people participate in development, they have more control over their destinies. Schools can help 
children develop leadership skills and the enthusiasm to participate , which later, can result in what 
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the contents have to do with how we live and how we relate to other people, perhaps this could be 

4 

reflected in the title. 

Strategy 2 • Set priorities in the selection of contents 

There are several things that are important to know before beginning the process of selection of 
content. One is that not all topics covered by term ''sexuality" are necessarily appropriate content for 
population education. Another is that most of those aspects that are most relevant, and most important 
for population goals, are usually not controversial. Potentially inflammatory topics may have little to 
do with population issues or fertility decisions, although I do not mean to imply that potentially 
sensitive issues are unimportant, Children and adults should have access to accurate inform ation about 
them. But means other than the population education school curriculum should be found to make this 
information available in communities where it threatens to create enough controversy to destroy the 
population education project. The community library, out-of-school youth groups, health clubs and 
even religious groups may be among the possible alternate sources of information. School counsellors 
should be trained especially to answer questions upon referral by teachers or when children seek 
information directly on these issues and any others deemed potentially too sensitive for the curriculum. 

The contents of population education may be divided into two major groupings. In the first, 
which might be labeled "contents lot population awareness", criteria for inclusion would include their 
contribution to a better understanding of the nature, causes and consequences of the population 
changes experienced by a community, country or region. This grouping draws heavily from the field 
of social demography and ecology. Most of the contents found in the school curricula in India fall 
into this category. 

The second grouping may be called "contents for critical awareness". Criteria for consideration 
in this grouping would include the intent and ability to modify the socio-cultural or educational 
characteristics which influence the three population variables; fertility (especially when it occurs too 
early, too late or too frequently), mortality (especially among mothers and infants), and migration 
(especially from rural to urban areas). This paper will focus on concepts that would fall into the 
"critical awareness" category, especially those concepts having a bearing on early fertility. 

When we refer to fertility in the context of population education wc mean more than the physical 
process of reproduction. We mean more than demographic rates. In an education context, we also 
look at what influences fertility, and we find that a number of things may be influential in this complex 
physical and behavioural process. A person’s ability to plan, girls' access to education, respect for 
women, a person’s view of the future and his or her place in it, and a number of other factors, all may 
influence the population variable of fertility. These are the contents that are crucial to the long-term 
success of "adolescence education" and, indeed, to the entire population education programme. 

There are a number of basic concepts with universal applicability. They are nr • controversial, 
if handled properly, and they are more important for "adolescence education" than mi controversial 
tqfncs. Most of these concepts are linked to a learner’s ability to think and to reatw i. Participatory 
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development specialists now call empowerment. 

3. The possibility and desirability of planning 

' 

Children should know that it is possible to make decisions, to take action and to see results. Even very 
young children can and should understand that ideally, children are bom out of conscious, carefully 
thought out decision on the part of loving parents. This may be the most important population 
education concept young children can learn. It has implications for preventing the formation of the 
fatalistic attitudes often found in adults. If children leam that it is possible to decide to have a baby, 
that is, to plan, then it will be easier for them to function as thinking/planning adults. 

This concept should be introduced at primary level, if it is to have an impact. It is not necessary 
for a very young child to know all the details of the planning process (choice of contraceptives, etc.) 
but it is vital that he grasps the concept. If questions arise on how babies are bom or "where did I 
come from ?", simple general (but truthful) answers will usually satisfy curiosity. Numerous 
publications have been written on how to answer these questions for young children. 

Many people let "destiny" make some of the most important decisions in their lives, including 
those related to fertility: when to initiate sexual relations, when to select a marriage partner and when 
to have children. But important decisions such as these should be based upon carefully thought-out 
plans. One can only plan when he understands that it is possible and desirable to do so. This involves 
values clarification and critical thinking. Education has a major role to play in helping individuals 
develop planning skills, so that they can take charge of their lives. 

4. The importance of postponing the first pregnancy 

One of the roles of "adolescence education" will surely be to prepare young people for marriage. It 
provides an ideal opportunity to clarify questions, especially about the relevance and importance of 
family planning for young couples. 

When a couple gets married, they usually take a year or so to adjust to each other well enough, 
so that a new baby coming into the home will not put any undue strain on the relationship. Research 
indicates that a woman is in the best physical condition for pregnancy between ages twenty find thirty. 
The risk of danger to the health of mother and baby is greater during the teen years. In cultures where 
early marriage is the norm, postponing the first pregnancy takes on particular importance in terms of 
ensuring safe motherhood. There will often besocial pressure against such postponment, but the health 
considerations are paramount. 

When children leave school, at whatever age, they need to understand the importance of 
postponing the first pregnancy in terms of the benefits (economic, emotional and physical) this 
planning can bring to them and their eventual offspring. This implies that the concept needs to be 
taught early. Like the concept of fertility decision-making or planning, it is one of the most important 
concepts in population education. 

Before leaving this topic, perhaps it would be useful to try to clarify a misunderstanding 
regarding family planning which we have observed at times in India, even in this modem age. Some 
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people may confuse family planning with Sterilization. This mistaken perception has been a problem 
for the family welfare programmes for years. Sterilization may be a welcome health measure for 
couples who hove completed childbearing and desire no more children . Family planning takes on an 
entirely different meaning for couples just beginning their reproductive life, but it is no less important 
for them. The emphasis for young couples should be on the values of birth spacing as a health 
measure, and the right of the couple to control their own fertility. Couples need access to family 
planning in order to be able to exercise this right, but first, they need to understand the personal 
relevance and importance of spacing. 

5. Ability to recognize and withstand social pressure 

All of us have the right to make personal decisions without pressure from others, pressure which may 
reflect their interests more than our own. This implies that we have to learn how to say yes or no, and 
to change, according to our own convictions. 

As mentioned earlier, social pressure can come from parents, other relatives and neighbours 
who expect young couples to have their first child as soon as possible after marriage. Population 
education should help learners recognize and resist these typCvS of social pressures. This content is 
particularly important for secondary level students and in non-formal education. 

Organized discussion on attitudes about early marriage, early pregnancy, available life options, 
how to set goals and what can be done to attain them may allow adolescents to clarify their thinking 
and to develop healthy attitudes that will shape their behaviour as they grow. As they develop greater 
potential, conviction and self-esteem, they become less susceptible to harmful social pressure. Parent 
education , which may accompany adolescence education, may help reduce social pressure towards 
early marriage and pregnancy. 

Strategy 3: Use audio-visual aids to facilitate introduction of difficult topics 

Puberty is a normal phase of life, and there is no reason why children passing through it should not 
be allowed to understand it. Some aspects are already included in textbooks, but are neglected in 
teaching, Apparently, this is because some teachers still feel ill-at-ease with certain aspects of human 
reproduction and bodily functions which children need to know because they are normal aspects of 
growing up. These topics can often be dealt with through audio-visual aids, thereby relieving teachers 
of some anxiety. However, the aids need to be carefully pre-tested with children , so that they answer 
most of the questions children will typically ask. Audio-visual aids that can be replicated cheaply 
and used even in remote classrooms are most desirable because they allow greater coverage. 

These types of contents may be best suited for incorporation in health and hygiene classes, and 
offered at the age when puberty begins. The contents serve a purpose in helping children understand 
what is happening to their bodies as they grow older, so delaying access to this information untill 
anxiety has set in almost defeats the purpose. 

Other aspects of physical and emotional development may be appropriate for secondary school 
biology (or earlier science classes), perhaps repeating some of the basic information learned in late 
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primary or middle school level. 

Strategy 4 - Use participatory methods 

While audio-visual aids can help ease teachers past some of the more difficult content areas like 
anatom y and physiology, we have seen that there are other important contents children need to leam. 
Lectures, readings and audio-visual aids will not suffice to teach them. Children must leam to care. 
They must leam to think and to be prepared to behave responsibly, with an eye on the future. These 
abilities do not come from passive observation alone. Children must be actively involved in the 
learning process. This can be encouraged through classroom debates, elementary research and 
discovery, role playing and other such methods. 

Strategy 5 - Build awareness and support 

Population educators have to determine the most appropriate contents for everything in the cur¬ 
riculum. Priorities have to be set, because there is no room for everything in the curriculum. Priorities 
have to fit the aims of the proj ect, and parents and community leaders should participate in the process. 
They should be included in early discussions of problems to be dealt with and educational approaches 
to these problems. This means that project staff have to be well prepared to document the situation, 
to answer questions and to listen to parent. In some countries, parent? education activities are being 
carried out to help parents develop their own skills as educators of their children. Parents may be 
approached through parent-teacher associations and other venues, with short educational activities 
designed to boost support for the school programme, reduce harmful social pressure on their children, 
etc. ' 

Mass media, when used wisely, often have an important role to play in clarifying issues and 
developing community support. For this to happen, careful thought has to be given to how to involve 
journalists and keep them informed. Again, the staff should be well prepared to give adequate briefings 
tojoumalists. 

Conclusion 

Although much of the content of this paper relates to sexual health and development, it is attempted 
to focus on aspects that are important, but not controversial. The controversy that has followed the 
mention of sex education for so many years, is usually based upon concern with open discussion of 
so-called "deviant" behaviour, body parts and functions. The controversy has drawn attention away 
from some of the most important concepts in the area of human sexuality - concepts that can influence 
early childbearing and responsible behaviour. This kind of education is about who we are, how we 
live and how we relate to people. 

If health and biology teachers are uncomfortable with the important subject matter of puberty 
and human reproduction, audio-visual aids can help, as might a teaching resource person such as a 
health worker skilled in communicating with young people. It should be kept in mind, however, that 
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these elements, which should not be neglected, are not the most important contents for population 
education. Teachers have a major responsibility in preparing children to think, to be future- oriented 
with a positive outlook, and to relate to others in a caring and responsible manner, 



Chapter 12 


INTRODUCTION OF SEX EDUCATION IN THE 
SCHOOL CURRICULUM: PERCEPTION OF THE 

INDIAN SOCIETY 


A. (I. Sathe 

Sex is a very sensitive subject. It is still considered to be a taboo, not to be discussed openly in the 
public. Any such discussion is considered as indecent. Therefore, when we talk of sex education, and 
especially its introduction in the formal school sector, it is essential to explore and understand the 
perception of the society in India. If this is not done, there is a danger of adverse reaction. 

Inspite of the diversities of religion, caste, creed and class in India, there are some common 
attitudes and perceptions about sex, sexuality and sex education. Understanding of this commonality 
would help us in formulating a general policy. A survey of the susceptibilities prevailing in different 
areas and communities would be essential, when it comes to the actual implementation of the 
programme. 

Common attitudes and perceptions about sex, sexuality and sex education 

We hdve one positive asset. Majority of the Indian population does not consider "sex" as a sin, and 
because of this outlook, resistance to "sex education" might be less. However, we also have our 
perceptions of the powers of a celibate person, "Brahmachari". 

Attitudes towards sex are predominantly male-oriented. A woman is looked upon as a sex 
object. ‘Sex is what a man does to a woman’ - this idea still prevails. There are double standards in 
sexual morality. Woman is not a decision maker in her reproductive and sexual behaviour. It seems 
that there is no consideration to human relationship. Most of these attitudes commonly prevail not 
only in India, but all the world over. It is improbable that ‘healthy attitudes towards sex and members 
of the opposite sex’ would develop in such a situation. For the development of a healthy human 
relationship, change in this attitudes is very essential. 

"Sex" basically means male or female. It is a common experience in respect of a deep-rooted 
feeling that "sex education" means information related to sexual intercourse. Even the students have 
the same perception. With this kind of perception in mind the parents show their reluctance to sex 
education programmes. They are especially reluctant to allow their daughters to attend sucliprogram- 


73 - 



mes in a mixed group. 

Secondly, the parents and teachers feel that sex education, the like of which is being advocated 
in India, has failed to achieve its desired results in the west. Then why have it here ? 

During the last few years parents have started realising the need for imparting sex education to 
the young generation. Yet, most of them are reluctant to start it at the secondary school level. Parents 
feel that children, at this stage, are too young and sex education would create unnecessary curiosity 
among them. Students would, as a result, be emotionally disturbed and would not be able to 
concentrate on their studies. The parents have further appreheasions that students may start ex¬ 
perimenting and promiscuity would increase. 

It may be added that mothers, concerned about the safety of their daughters, are more receptive 
to the idea of giving sex education to the girls - especially, the how and why of avoiding intimacy 
with strangers. Mothers feel that girls should not remain ignorant about basic facts of life including 
those regarding sex, so that the girls may not be victims of sex abuse or deception. Many women 
organisations share the same perception. 

I would like to share with you, at this juncture, a very relevant experience. In one of our sex 
education classes the little girls posed an eye-opener. She asked "You are teaching us to be responsible 
in our behaviour. Why not teach boys who are the real trouble makers ?" This question throws light 
on our present perception. We as parents are rightly concerned that our daughters should not be 
deceived. Why then, we do not have the same concern about the behaviour of our sons ? Why can’t 
we tell them that they should not misbehave with the girls ? It may be added here that boys also need 
to be instructed about the possibility that they could also be objects of sex abuse. 

The present hesitation and at times even resistance on the part of the parents to initiate sex 
education at the school level, are thus directly related to the prevailing perceptions of the society 
regarding sex, sexuality, sex education and the resultant fears, apprehensions and anxieties. To 
implement effectively the programme of sex education, it is, thus, necessary to allay the fears and 
apprehensions of the parents. In order to achieve this we must (1) explain to the parents the concept 
and objectives of sex education, (2) explain why previous experiments had been ineffective and (3) 
brief them about present picture of adolescent behaviour. But first of all, adults need to be convinced 
that sex is good and natural - a beautiful gift of nature, if responsibly utilised, and not something to 
be ashamed of or secretive about. 

1. The objective of sex education is to inculcate healthy attitudes towards sex and members of the 

opposite sex. As the picture stands to-day the adolescents, both boys and girls undergoing 
through the most challenging phase of growing up, are worried about their body changes and 
body images. They are emotionally disturbed by new experiences (night-dreams, masturbation 
and menstruation) and newly felt sex-drives, and are at times psychologically confused about 
their self identity. There are a number of sex-related myths and misconceptions among 
teenagers. These myths are carried over to their adulthood, creating in the process, problems 
that' have serious implications for development of healthy adult personality and marital 
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relationship. In view of this, sex education would not be limited to information on biological 
aspects of sex only. It would cover psychological, emotional, sexual and social aspects of 
development during the period of adolescence. It would also consider the importance of 
interpersonal relationship and changing family sex-roles alongwith the problem of self-identity. 
It would help the young people to take rational and responsible decisions about sexual and 
reproductive behaviour, in the context of family and society. Medical and social aspects of 
unplanned pregnancies, STDs and AIDS would naturally be included in the educational 
programmes. But the objectives are not limited only to the negative aspects i.e. prevention of 
conception and infection. We do not look upon sex education as disaster management. The 
objective is to create awareness of sexual health (WHO). 

2. A general impression persists that in the developed countries, especially in the west, experi¬ 
ments in sex education have failed to achieve the desired goals. The impression appears to be 
valid because incidence of sexual permissiveness, premarital sex, unplanned pregnancies, 
abortions, phenomena of STDs and now AIDS are on the increase. It m ust, however, be brought 
to the notice of the people that even in the west, sex education is not still universalised. Secondly, 
to start with, the objectives and content of sex education were rather negative in character. 
Independence of decision and action is enjoyed by boys and girls at an immature age, more so 
in broken families. Then there is a tremendous impact of mass media, ever ready to exploit 
ignorance about sex matters. There is a general rise in consumerism and general social 
environment is sex saturated. Because of these factors sex education appears to have proved 
ineffective. Here, it needs to be noted that the latest surveys indicate that the incidence of STDs 
and unplanned pregnancies are definitely on the decline amongst the beneficiaries of sex 
education (1). 

, 3. As mentioned above, students face various sexual, psychological and emotional problems when 

passing through the phase of adolescence (2-3-4). Majority of students, therefore, desire and 
seek information on sex related matters. They feel, and many a time it is their experience also, 
that they cannot turn to their teachers or parents for help. 

Naturally for such information they turn to their friends who are no better equipped (about 45 
per cent (5). They get wrong information and carry wrong impressions. Their myths and misconcep¬ 
tions are strengthened. It has been observed that under peer group pressure these students at times try 
to experiment by visiting brothels/call girls. Experiences at these places have deep impact on their 
future lives. At times the students try to take advantage of the girl friends. It may be noted here that 
percentage of students who indulge in such experience is more than what we would like to believe 
and accept. And yet what comes to our notice is just tip of the ice-berg. 

Second source of information for the adolescents is pornographic literature 31 per cent (5) and 
blue films 20 per cent, (5). The information they receive through these media is inadequate, improper, 
unrealistic and titillating. Doubts are not clarified, emotional relationships are not explained and 
responsibility is not taught. At times adolescents are caught in such situations because of their 
ignorance. The students carry throughout their lives the total impact of all this, and this is because the 
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perceptions of the society deny the students the opportunity of having proper sex education. 

Let us make the parents realise that it is the right of the students to get authentic and adequate 
information at proper stages of their lives. Fears of the parents are genuine but not valid. For, it has 
been observed that incidence of undesirable acts is definitely on the decline amongst the students 
who received scientific information on sex and sexuality. 

We the adults need appreciate that the students do not seek information and guidance only about 
the physical aspects of sex. The sex educators have found that the students want and seek guidance 
on ‘how to develop friendship with members of the opposite sex’, as they are not able to do so on 
their own. They always have a fear in their minds of being misunderstood and/or a fear of being 
rejected. 

The following table will confirm the above observations. 

Table 12.1: Percentage of Boys and Girls Pointing out the Difficulties 


Category 

Boys 

Girls 

Difficulty 

55% 

59% 

Fear of misunderstanding 

49% 

43% 

Fear of rejection 

37% 

29% 


It displays the responses (in per cent) of boys and girls of grades XI and XII to the question : 
‘Do you find any difficulty in developing friendship with members of the opposite sex ? (6) 


Regarding friendship with the opposite sex, girls as well as boys opined that such friendship is difficult 
to establish. Students even from IX and X grades experienced the same difficulty in communicating 
with members of the opposite sex. 

It is felt that we would be able to overcome the hesitation and resistance on the part of parents, 
if we succeed in allaying their fears and apprehensions. To achieve this Lhe people need to be properly 
informed about the previously mentioned three areas, and they are further to be assured that the 
educational activities would be in the form of a phased programme wherein age and understanding 
level of the child, as also its exposure to surroundings would be taken into consideration. This would 
result in positively changing the perception of the society. 

To achieve this we should try to establish an effective dialogue with the concerned groups. This 
would be possible only in small groups, wherein there is a free exchange of thought. The parents 
would feel free to express their feelings and doubts, and hence doubts could be resolved, anxieties 
could be relieved and the parents will no more have apprehensions about the end results. The 
concerned authorities should also lake advantage of different media to convince the people about the 
need of sex education for the boys and girls of secondary schools. 

The Family Planning Association of India (FPAI) Pune Branch attempted to put these ideas 
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into practice as far back as in 1982. Instead of using the term sex education, it was thought more 
appropriate to use the words adolescence, awareness & responsibility education. We tried to approach 
the people, take them into confidence and seek their co-operation. The response was encouraging. I 
would like to share our experiences with you. 

A modest experiment in giving ‘sex education’ in secondary schools in Pune 

The Family Planning Association of India, Pune Branch prepared a project on "sex education" in 
secondary schools. When the principals, teachers and parents were approached for their co-operation, 
it was realised that there was a strong opposition to implementation of the project. The following 
strategies were, therefore, employed to change barriers into facilitators. 

Strategy I 

(1) To meet the principals, membersof theschool council, teachers, parents and community leaders 

(2) To establish proper rapport 

(3) To explain the needs, concepts and objectives of sex education 

(4) To resolve their doubts, their anxieties, if any 

(5) To assure them of the beneficial results 

Strategy II 

To request a few parents and teachers to attend the teaching sessions as observers and take part in 
discussion with the resource persons 

Strategy III 

To write a number of articles in local daily newspapers and magazines in order to reach the general 
public and transmit our messages 

Strategy IV 

To request Akashwani to broadcast our talks on the needs, concepts and objectives of sex education, 
addressed to the students of secondary schools 

By employing these strategies, the project was implemented in a number of schools for 11 yeats, the 
details of which are given in the following table (7): 
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Table 12.2: Progrss of School Activities 


Year 

Schools 

School Grade 

Boys/Girls 


1982 

5 

VIII 

| 

1,000 

1983 

10' 

VIII 

| 

4,560 

1984 

28 

VIII 

Girls 


1985 

46 

VIII 

Girls 


1986 

50 

VIII 

Girls 

7,390 

1987 

55 

VIII, IX, X (Girls) 

IX. X (Boys) 

9,960 

1988 

68 

ii 

n 

10,620 

1989 

12 

II 

it 

6,592 

1990 

13 

ii 

ii 

7,402 

1991 

10 

II 

r< 

5,314 

1992 

15 

ii 

ii 

6,247 

11 Years 

321 

71,635 


In 1982 the project of sex education was started on a small scale as desired by the school 
authorities. During 1984 and 86 the feedback was received through informal discussions with parents, 
teachers and students who were involved in the project. These follow-up studies helped us to make 
necessary changes in the methodology. 

In 1989 special survey was undertaken on the 10 per cent sample of the students of 88-89, who 
received training - 500 boys, 1000 girls, 1000 parents and 500 teachers and 50 principals. 

Boys : Majority of the boys felt comfortable in approaching and talking to someone Freely about 
masturbation, night dreams and body image. This helped them in removing their apprehensions. 

Girls : The survey showed that there was definite evidence ihat the girls had developed healthy 
attitudes towards menstruation and womanhood. 
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The following table will confirm our observations (8). 

Table 12 J: Impact of the Intervention 


Feeling 

Before 

After 

Nuisance 

56% 

3% 

Fed up 

32% 

7% 

Apprehension 

37% 

6% 

.. 

Worry 

28% 

_ 

6% 

Terrified 

31% 

2% 

Doubt 

9% 

2% 

Disgust 

60% 

1% 

Injustice 

17% 

2% 

Hindrance 

20% 

0% 

Confidence 

4% 

33% 

Satisfaction 

6% 

21% 


It is well known that adolescents try to get information relating to sex and sexuality from the 
available media, more so from friends, pornographic literature and blue films. 

Table 12.4: Sources of Information 


Grade 

Friends 

Pornographic Literature 

Blue Films 

IX 

45% 

31% 

20% (5) 


51% 

22% 

24% (6) 


The comments of the students on the information from such sources are worth noting. The 
information was insufficient -14 per cent, unreliable -17 per cent, defective -13 per cent, created 
fear -17 per cent, sense of guilt complex - 25 per cent created lusty emotions and titillating - 40 per 
cent (m ultiplc replies) and 25 per cent of the students - no response (see reference 6). 

The survey showed that the girls had little chance to gel information from friends, pornography 
and blue films. Almost 42 per cent of the girls did not give any response to this questionnaire. These 
students had the privilege to attend the sex education courses conducted by FPAI, Pune Branch. This 
was an additional advantage and hence their reactions were more relevant. The FPAI, Pune conveyed 
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these findings to teachers and parents. 

The following tables will show that this helped the concerned persons to change their perception 
about sex education. 


Table 12.5: Ideal Grade for Sex Education for Boys 



VII 

VIII 

_- 

IX 

X 







51.85% 


H9H 


14.82% 

Teacher 

11.43% 

32.86% 

30.71% 

11.43% 

- 

- 

13.57% 

Boys 






- 

31.61% 


Table 12.6: Ideal Grade for Sex Education for Girls 





H 

X 




Principals 



mm 



i i 




55.00% 

12.14% 

5.36% 

1.79% 





50.10% 

46.07% 

0.97% 

- 

- 


Students 

39.76% 

51.50% 

4.82% 

1.07% 

- 




Biological criteria for introduction of sex education in schools 

Girls : An overwhelming majority of the principals (96 per cent) teachers (94 per cent) and girls (98 
per cent) were of the opinion that in case of girls the course of sex education should begin before they 
are likely to get their first menstruation, mean age of menarche being 13.6 years. 

Boys : An overwhelming majority of the principals and teachers (89 per cent) and boys (99 per cent) 
felt that in case of boys the course of sex education should begin before they are likely to have their 
first experience of their‘wet dreams’ or nocturnal emission, mean age of wet drearns being 14.6years. 

The above tables clearly indicate that it was possible to change the perception of principals, 
teachers and parents and convert barriers into facilitators. It is interesting to note that the largest group 
of facilitators were the students who were the beneficiaries of Sex education. 

Director of Akashwani, Pune, arranged to broadcast regular sex education sessions which were 
meant for IX standard students. Students were also directed to listen to those broadcast sessions. Two 
additional sessions were also arranged. In these two sessions, students asked various questions to 
resource persons. 


80 



































Who should teach sex education to children ? Perceptions of parents and teachers ? 

Adolescence education is the responsibility of both parents and teachers and it should be well 
co-ordinated by a school committee. Both have to see thar the adolescent develops into a healthy 
responsible adult. 

Parents feel that they are the chief transmitters of values to their children but they also admit 
their limited knowledge and limited ability to discuss sex-rclatcd matters with their children adequate¬ 
ly and freely. They in fact, welcome the kind of straightforward and objective instruction which, they 
believe, can be provided in the classroom (9). 

In the survey conducted by SECRT, Pune in 1989, 79 per cent of the parents and 78 per cent 
of the teachers were ready to teach sex education provided they got a special training for the same. 
Teachers who are willing lo become sex educators, should be identified. To be a sex educator, a person 
requires special attributes. 

Why are teachers not willing to lie sex educators ? 

Boys and girls have a different image of their teachers. Teaching this subject would create an 
embarrassing situation for teachers and students alike, making it very difficult to establish an open 
dialogue on the subject. Instead, the students would feel more comfortable with a sex educator from 
outside the institution. 

Sex language itself poses a great barrier. Most are not familiar with sex vocabulary, and it would 
be particularly difficult to communicate in the regional language. The teachers would probably be 
more inclined to tell the students to read from their book at home, rather than take it up in the class. 
The teachers, therefore, suggested that sex education might be taken up by persons belonging to the 
medical profession or by specially trained social workers. 

Introduction of sex education in the school curriculum - Perceptions of the Principals and 
Teachers 

Overwhelming majority of the principals (74,1 per cent) and teachers (81.6 per cent) were in favour 
of incorporating sex education in the routine curriculum of secondary schools. The remaining 
principals and teachers were not in favour of it as they had their own reservations. The main reason 
given by them were that: 

1. incorporating sex education in the curriculum would raise unnecessary curiosity and lead to 
misconduct among the students; 

2. present day boys and girls are difficult to control; 

3. the students arc already overburdened with studies and the pressure of examinations. Sex 
education is not meant to be imparted in the school, instead it should be imparted at home; 

4. schools do not have any extra time to be allocated for this new subject. The teaching of such 
subjects should be left to specialists (5). 
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Introduction of sex education in tire co-ediicational schools - Perceptions of the Principals 

The majority of the principals (88.9 per cent) favoured the idea of the introduction of 'sex education 
in the co-educational schools, provided its biological aspects were taught to boys and girls in separate 
groups. The remaining (11.1 percent) were against such an idea. It may be noted that all the principals 
included in the sample were drawn from co-educaiional schools where I'PAI, Pune Branch was 
operating a sex education programme at the lime of the survey (5). 

Those who were against such an idea felt that it would be embarrassing not only for girls but 
also for the teachers to discuss sexual matters in the presence of boys and they thought that in such a 
situation there will not be an active participation of all the students. In the Indian context in most of 
the schools it has been observed that the girls are not com fortable in the presence of boys. They feel 
shy, embarrassed and uncomfortable, and hence arc non-communicativc and do not actively par¬ 
ticipate in open discussions. 

Let it be remembered that the term ‘adolescence education’ is not just a camouflage to make 
sex education more acceptable to’ the society. It does reach beyond the prevalent - rather negative - 
concept of sex education. The main objective is to create awareness of sexual health. At the same 
time we should see that the subject of adolescence education does not get diluted with the inclusion 
of too many topics. 

Sex education is no longer to be left entirely to chance or to the entertainers, the advertisers, 
and other exploiters of our sexual ignorance, conflict and tensions (10). 'ITic process of change will 
be slow. But if we approach the society, with the positive connotation of adolescence education, iheir 
perceptions regarding its introduction in the school curriculum would change positively. 
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/ Chapter 13 

POPULATION SOCIALISATION AMONG INDIAN 

TEENAGERS 


Harish Khanna 

The importance of educating the adolescent in sensitive aspects of life lies in the fact that more than 
half of the world’s population is below the age of 25. In fact, 1.5 billion population which is a third 
of the present strength, is between the age-group of 10 to 24, and 80 per cent of this age-group lives 
in the developing countries. 

- ' India too has a comparatively younger population both in-school and out-of-school, the latter 
on account of high drop-out rate and inadequate facilities, especially, in regions of high population 
concentration. Whereas adolescents in the formal education stream could well be approached easily, 
contact with those outside is difficult. Mass Media might, to a certain extent, reach that large group, 
but our media policies have not encompassed any worthwhile possibilities or produced meaningful 
action with due regard to such needs and priorities. 

It is universally acknowledged that young adolescents are a distinct group, though there are 
significant differences in the components making that whole on account of social, economic and 
cultural diversities and almost vertical divisions in our society. All the same, young adolescents, both 
boys and girls, have special needs, especially in the area of understanding of human sexuality and 
reproductive health. 

It is indeed true that the adolescent is now exposed to great amount of knowledge in the present 
day environment which is seeped in media. This is also because of the extended socialisation within 
and outside the home. But this knowledge is often like an inchoate, directionless flood. It no doubt 
arouses curiosity and whets appetite for more knowledge, but it does not help the recipient discover 
his or her moorings or hold on to a firm value anchor. Hence the need for proper education by relating 
diverse information flow to experimental knowledge, and empowering the adolescent to cope with 
the day-to-day pressures of the process of growing up. 

Some efforts have been made in India to incorporate adolescence education in the school 
curriculum, and institutions like the Family Planning Association of India are offering programmes 
of sex education. However, the move from Victorian prudery to frank discussion of sexuality and 
sexual behaviour has been very slow. It is true that knowledge about sexual awareness is no longer 
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treated as "carnal" knowledge, to be shunned at all costs. But it has not become objective knowledge. 
School texts still focus on the physiological aspects and most teachers are too ill-equipped to handle 
the subject; they would rather skip the chapters on these aspects in text-books. 

There are a few all-India surveys to assess the success or failure of these initiatives. Recently, 
small studies were undertaken to form a better idea about the perceptions of young adolescents on 
sexual behaviour or their attitudes towards sexual relationships, marriage, gender bias, etc. 
Meanwhile, there is a steady increase in incidents of teenage pregnancy and motherhood, abortion, 
sexually transmitted diseases, drug abuse, AIDS, etc. It is a clear indication that the young adolescents 
are presently caught in the crisis of growing up, in an environment totally different from the one in 
which their parents had grown, and they are groping in the dark for want of reliable knowledge and 
help. Evidently, education and counselling could have mitigated the trauma and enabled the young 
to seek havens of safety and confidence in objective knowledge. 

Sex Education Counselling Research Training and Therapy (SCERT) Department of the Family 
Planning Association of India (FPAI) made a study on Attitudes and Perceptions of Educated Urban 
Youth to Marriage and Sex in 1988, based on a random sample of 10,000 boys and girls in the 
age-group of 15 to 29 years in selected areas in four regions - North, South, East and West - of the 
country. Highlights of the Executive Summary of this study are: 

‘The results indicate that the attitudes of the young people in all the four 
regions towards marriage and sexuality are more or less the same. The 
high percentage of non-responses also point to the fact that few young 
people have given any advance thought to their sexual behaviour and its 
consequences, particularly at the time of entering into marriage. It is clear 
that guidance and knowledge about reproductive health including sexual 
health, is a pressing need for this important and vulnerable segment of 
society, and must be provided in high schools and colleges.’ 

‘Contrary to the belief that great changes have occurred in the attitudes 
and sexual behaviour of urban youth, the survey indicates that the 
process of change from orthodox to liberal sexual behaviour has been 
slow despite the onslaught of the media and modernising influences. For 
example, the joint family is still desired, and ‘arranged’ marriages with 
suitable modifications are still preferred. And, males and females con¬ 
tinue to prize virginity. Yet, surprisingly, many also seem to want to 
break away from tradition, if they can, and marry out of caste and out of 
religion.’ 

‘A welcome altitudinal change relating to equality between marriage 
partners is evident, particularly among males in terms of the right of the 
wife to work outside the house and to make the decision to do so, sharing 
of household work by both partners, and supporting the unmarried girl 
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in the event of an unwanted pregnancy. So also, positive attitudes 
towards the female child, and towards family planning are indicated.’ 

Some of the findings which are relevant to the question of adolescence education, the subject 
of the Seminar, bear reproduction: 

1. More than half of the male respondents preferred a steady boy/girl friend relationship. Female 
respondents appeared to be more conservative and only a third approved of it. The south and 
west zone respondents seemed to be more conservative in this regard. Also, those above 20 
years of age, seemed more open to this idea than their older counterparts. When it came to their 
younger sister going out with a boy friend, more male (47 per cent) than female (42 per cent) 
respondents found the idea acceptable. 

2. Since it is well known that very few parents take on the responsibility of providing sex education 
to their children, it can be concluded that films, magazines, books and peers, being accessible, 
are the sources of such information for young people. More male respondents compared to 
female respondents claimed to have knowledge of sexual intercourse. In the east zone a 
significantly lower number of males claimed awareness compared to females. South zone 
females were found to be least knowledgeable. Knowledge of sexual relations did not seems to 
be influenced by age or educational level. 

3. Both male and female respondents were asked to indicate the course of action they would take, 
if their relationship resulted in a pregnancy. On an average, 42 per cent of the males said they 
would many the girl in question. Other options were to speak to their parents, consult the doctor, 
leave her to handle the problem or speak to the girl’s parents, There were many who did not 
respond to this and none of the male respondents said that they would ask her to find an abortion 
clinic, which isquite contrary to what happens in reality. 

In the case of female respondents, one-third said that they would consult their parents and an 
equal proportion said that they would ask the boys to marry them; a small percentage said that 
they would go to an abortion clinic. In real life, however, given the recent figures for abortion 
among unmarried girls, it is very likely that both males and females would see abortion as the 
best and safest way out of such a situation. 

4. A high percentage of both male (54 per cent) and female (75 per cent) respondents were found 
to disapprove of sex before marriage. However, both sexes were more likely to consider it as 
acceptable, if the couple were officially engaged than if they were just in love.’ 

5. In our society sexual relations are regulated through the institution of marriage and hence 
premarital sex is disapproved and -discouraged while the virtue of virginity is upheld. Social 
and religious sanctions against premarital sex have traditionally been strong deterrents to its 
practice. The results of the survey reveal an attitude that is not wholly against premarital sexual 
relations. Yet the fact remains that while many were unable to take a definite stand on this Issue, 
a good number of the young people did not agree with this view. This is probably an indication 
of considerable uncertainty among the youth in this area of sexual behaviour. 
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It seems useful to examine whether adolescence education as conducted in schools or contents 
* of adolescence education are adequate in the present atmosphere of greater freedom as well as 
exposure to indigenous and foreign mass media which depict different outlook on sexual norms and 
individual and family values. 

The International Planned Parenthood Federation (IPPF) conducted a workshop for the 
countries of the South Asia region on the theme : Developing a Sexual and Reproductive Health 
Programme for Young People, under the direction of Dr. Mahinder C Watsa of FPAI in December 
1991. Earlier, the IPPF had deliberated on the core issue of adolescence education in September 1991 
and concluded that: 

a. not enough young people out of school were being reached; 

b. the level and relevance of information and services provided were inadequate; and 

c. many of those who were expected to provide such information or services, whether in the 
education, health and youth sectors, were not able to do so for lack of knowledge and 
communication skills. 

Taking note of the situation, the designers of the IPPF workshop adopted the following 
objectives: 

- Preparation of material appropriate to the ageand stage of development of the child or adolescent; 

- Putting forward factual knowledge and encouraging exploration of facts; 

- Repetitive teaching in a number of ways; 

- Examination of opinions and concepts and encouragment to deliberations and discussions on 
them; 

- Encouraging the development of personal and interpersonal skills; 

- Encouraging reflection and responsibilities; and 

- Negotiation with young people to establish suitable starting points rather than assuming com mon 
levels. 

Exchange of experiences must have stimulated critical appraisal and one could expect a 
comprehensive programme of education, counselling and social mobilisation. It may be recalled that 
the issue had attracted special attention at the United Nations International Conference on Population 
held in Mexico, 1984. Governments were urged to ensurethat adolescents, both boys and girls, receive 
adequate education,including family life and sex education, with due consideration given to the role, 
rights and obligations and changing individual and cultural values as well as suitable family planning 
information and services to adolescents within the changing socio-cultural framework of each 
country. No significant departure seems to have been made in India since all information effort is 
directed towards married couples and approach to education is pussy-footed. 

Last year, the Family Planning Foundation conducted with the help of ORG, a large study on 
Population Socialisation Among Indian Teenagers, on the basis of a sample of 17800 boys and girls 
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drawn from school population in Delhi, Haryana, Uttar Pradesh and Rajasthan. The aim was to draw 
a profile of the adolescent in school in relation to family and society and then design an intervention 
strategy based on the use of radio and other interactive media for imparting suitable family life 
education to the teenager. The study has thrown up important facts about the attitude of the adolescent 
towards sex including premarital sex, gender relationship, size of family, marriage, parents, etc. But 
the most important observation was that the primary source of information on sex and related matters 
was media, especially, television and not family or friends or school, where the subject has been 
inscribed on the curriculum for quite some time. Interestingly, there was no significant difference 
between urban and rural youth, nor between girls and boy?, the media probably having brought about 
some measure of homogenisation. 

Although three-fourths of the respondents accepted the concept of equality of sexes, nearly half, 
on further probing, believed that men had to have a dominant role. Degree of awareness about 
contraceptives was higher in the male respondents. Superficial comparison with the 1988 FPAI study, 
though not confined to school children, shows similarities. 

All in all, Family Planning Foundation study provides a basis for an assertion that adolescence 
education in the school system is far from adequate both in terms of quantity and quality. There is 
obvious need to reassess the situation and look for educational strategies all round before the task of 
ensuring reproductive health and social stability gets out of hand. 

Recently, WHO enumerated some of the important needs of the adolescents at the end of an 
extensive global survey using a narrative approach. It noted that in traditional societies, many young 
people marry in adolescence and face greater risks of pregnancy-related mortality than those who 
marry later. WHO recognised that young people face pressures towards pre-marital sexual activity at 
an early age, and face risks of unwanted pregnancies, hazardous abortions and sexually transmitted 
diseases and hasty marriages which usually fail. 

Facing this new reality many countries, viz Mexico, Sri Lanka, Egypt, Jamaica, Senegal, to 
mention just a few, have launched youth programmes with encouraging results. As far as India is 
concerned, barring a rather rudimentary effort made in schools and other educational institutions and 
the small but significant intiative of the FPAI, nothing substantial seems to have been attempted to 
deal with the serious situation. Consequently, the adolescent is in a state of confusion and sometimes 
distress. Particularly the more vulnerable segment of the population has been women who are even 
more oppressed and exposed to all kinds of stresses. Apart from suffering sexual abuse and other 
sex-related exploitation, which are being discovered day by day, women become mothers before they 
are ‘physically or emotionally adult’. In the 1993 John Bamadas lecture, Dr. C. Gopalan had stressed 
the importance of adolescence as a crucial phase of child growth and development because in our 
country ‘millions of girls between 14 and 18 years were compelled to engage in child bearing and 
childrearing’. 

As succinctly brought out in the 40th Anniversary Report of the IPPF, mentioned above, their 
powerlessness is a direct result of prevailing social myths and attitudes which: 
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_ oppress women and portray them as a people who cannot think of serious or im portant matters; 
_ discourage women from stepping outside their traditional role in the home; 

_ encourage women to bear suffering and burdens without thinking of possible alternatives; and 
_ inflict fear, low self-esteem, hopelessness and feeling of inadequacy. ( 

The report concludes that ‘acceptance of the status-quo and the internationalisation by women 
of the subordinate status has to be challenged and sensitisation of women on these issues is crucial, 
because for many women the opportunity to control their fertility is often the first form of empower¬ 
ment they experience’. Needless to say that seeds of such concepts of equality of sexes and 
empowerment of women need to be sown during the period of their early education and orientation 
in so far as the school- dropouts are concerned. Adolescence education, therefore, has great sig- 
, nificance in the overall design for living which an enlightened society must fashion. 

To sum up, keeping in view the fact that almost all sections of the Indian adolescent population 
are exposed to serious challenges which can be adequately dealt with only with proper school and 
later-day education, there is a critical need to review the basic strategy as well as content of education 
with the full participation of adolescents. There is also an equally important need to educate and 
motivate the educator who is often inescapably trapped in traditional perceptions and attitudes and, 
therefore, unable to deliver suitable information on the contemporary setting imaginatively and 
competently. The level of societal acceptance is more than reasonable and results of pilot projects 
fairly encouraging. What is missing is a wise order of priorities. ‘There is no evidence that sex 
education harms or that it stimulates sex urges. On the contrary, there is ample evidence that it helps 
in gaining wholesome attitudes, roles and relationships.' 

Both of these objectives - educating the adolescent and training the teacher - require a spirit of 
innovation. Then alone can a well-synthesised design of participatory education in an atmosphere of 
honest inquiry and logic-based conviction be realised. Slogans alone can merely shut off questions 
and obstruct understanding of the issues. 
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Chapter 14 


AIDS EDUCATION* 


L. M. NATH 

India was fortunate that AIDS epidemic arrived in this country about 10 years after it hit the West 
and Africa. Nevertheless, today the cases of HIV infection have started to be reported from almost 
every part of the country. Today ofcouise the problem is small. Up to the 31 April, 1993 the total of 
312 cases of AIDS have been reported in India andl2,015 cases of HIV infection have been found 
from amongst 16,91,291 tested. 

As far as we know today, AIDS is a deadly disease and any one found HIV positive will lead 
on to AIDS disease and death. Wc have no cure for AIDS and we have no vaccine that can prevent 
AIDS. However, AIDS is a disease that is almost entirely preventable - preventable by behavioural 
change. The most important method of spread of AIDS is through un-protected sexual intercourse. 
The other 2 channels are through infected blood and from mother to unborn child. To avoid AIDS, 
education is the most powerful tool we have. Education must be directed towards making sexual 
behaviour more responsible and avoiding the sharing of injection by intravenous drug users. 

The potential impact of the AIDS pandemic can be seen from Africa. It is not an exaggeration 
to point out that there are several African countries which may disappear because of deaths of AIDS; 
there are African nations where industries and the agriculture are suffering because of the death of 
productive manpower; there are African countries where child has lost one or both the parents. 
Therefore, though AIDS is today a relatively small problem in India, now is the time to act so that 
the people of our country can be saved from this catastrophy. 

The messages to be com municated are very simple. They relate to the avoidance of irresponsible 
sexual behaviour, our old traditional values of faithfulness in marriage and pre-married life also need 
to be focussed. The only remaining messages of this area relate to some form of sexual behaviour that 
are safer than others; There is a need to convey that condom is an effective preventable measure. The 
other message that is necessary to communicate is that infected needles and infected blood can result 
in the transmission of infection. The commonest method of transmission by non-scxual route is 
perhaps the sharing of needles and syringes by drug-addicts who infect themselves. 


* Summary of the Presentation made in the Seminar 
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Traditionally, we in India avoid talking about sex outside our own peer routs. Elders Hesitate 
to talk about sex to youngsters, parents hesitate to talk to children and teachers hesitate to talk to 
students. Unless this traditional inhibitions are overcome, we can do nothing to empower the younger 
generation with a knowledge that will enable them to protect themselves. Those of us who are parents 
or who are uncooperative, must overcome our own hesitation of speaking about sexual matters and 
be prepared to talk about prevention of HIV & AIDS, responsible behaviour and safer sex practices. 
Unless we can do this, wc cannot give our youth the power to take their own decisions and protect 
their own lives. 

It is logical to start education about sexual behaviour and sexuality at the school stage. Ofcourse, 
the common language that is appropriate for our students in the high school, who are on the verge of 
entering University is very different from the language that is appropriate for an 8 or 9 year old child. 
The surest way of getting youngsters to treat our mcssage,s of responsible sexual behaviour seriously 
is that the teachers should overcome their hesitations and discuss these issues without embarrassment. 
If the teacher is embarrassed, the student will come up and it is something undesirable or wrong. If 
the teacher treats it as a matter of fact manner, the youth by and large will accept it, perhaps much 
earlier than the older people. 
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Traditionally, we in India avoid talking about sex outside our own peer routs. Elders nesilate 
to talk about sex to youngsters* parents hesitate to talk to children and teachers hesitate to talk to 
students. Unless this traditional inhibitions arc overcome, we can do nothing to empower the younger 
generation with a knowledge that will enable them to protect themselves. Those of us who are parents 
or who are uncooperative, must overcome our own hesitation of speaking about sexual matters and 
be prepared to talk about prevention of HIV & AIDS, responsible behaviour and safer sex practices. 
Unless we can do this, we cannot give our youth the power to lake their own decisions and protect 
their own lives. 

It is logical to start education about sexual behaviour and sexuality at the school stage/Ofcourse, 
the common language that is appropriate for our students in the high school, who are on the verge of 
entering University is very different from the language thai is appropriate for an 8 or 9 year old child. 
The surest way of getting youngsters to treat our messagCvS of responsible sexual behaviour seriously 
is that the teachers should overcome their hesitations and discuss these issues without embarrassment. 
If the teacher is embarrassed, the student will come up and it is something undesirable or wrong. If 
the teacher treats it as a matter of fact manner, the youth by and large will accept it, perhaps much 
earlier than the older people. 
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